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Death from anesthesia is an ever present factor in 
the compilation of statistics on surgical mortality, The 
importance of this factor has increased as the years 
have passed since its introduction in 1846. Generally 
speaking, improvement in the management of the anes- 
thesia period has not kept pace with improvement in 
the management of the surgical period. Many hospitals 
in this country and abroad are using methods of 
anesthesia rather similar to those employed one hun- 
dred years ago. In many surgical amphitheaters, 
attempts to employ newer methods of anesthesia by 
poorly qualified personnel have resulted in an even 
greater incidence of death. 

A large group of fatalities occurring during or 
shortly after anesthesia has never been studied by a 
group of anesthesiologists located at different insti- 
tutions by open discussion. For eleven years, the 
Anesthesia Study Commission of the Philadelphia 
County Medical Society has been meeting to discuss 
such fatalities that were reported to it. Its objective 
was to develop continuous improvement in anesthesio- 
logic care locally, by a frank and public discussion of 
the anesthetic practices involved. Criticisms and 
recommendations were recorded by stenographic notes. 
Gradually, over its period of existence, a mass of mor- 
tality statistics emerged. We are presenting these in 
the hope that interest may thereby be stimulated toward 
similar efforts by increasing numbers of groups. The 
pitfalls of casual collections of mortality statistics are 
well realized. Large numbers of cases from many 
sources are required to overcome the many possible 
errors in compilation and scrutiny and in the deduc- 
tions made from them, This paper follows the objec- 
tive of the commission itself, in that the deaths 
themselves will not be emphasized, but rather the edu- 
cational factors that can be derived from the circum- 
stances under which they occurred. 


From the Department of Anesthesiology, Hahnemann Medical College 
and Hospital and Presbyterian Hospital, Phaadelphia. 
ead before the Section on Anesthesiology at the Ninety- “— Annual 


Session of The American Medical Association, Atlantic City, N. J., June 
13, 1947. 
At the recent Atlantic City meeting the Section on Anesthesiology 


voted that the chairman appoint a committee to investigate operating room 


deaths and to submit a report at the next annual meeting.-Fv. 
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BRIEF DESCRIPTION OF THE ANESTHESIA 
STUDY COMMISSION 

The Anesthesia Study Commission was initiated late 
in 1935, at the suggestion of one of us (H. S. R.). 
Its activities were reported in 1944,’ Reports of surgi- 
cal cases in which patients died within twenty-four 
hours of the induction of anesthesia were solicited from 
hospitals and physicians in the area of metropolitan 
Philadelphia. The cases studied therefore are those 
offered on a voluntary basis only. The chairman at 
the meetings reads the more interesting reports without 
disclosing the origin of the case. Free discussiofis 
take place from the floor by anesthesiologists as well 
as representatives of other specialties. After the dis- 
cussion, a vote is recorded by the majority opinion on 
whether the fatality appears to be preventable or non- 
preventable. The probable cause of death and the 
factors contributing to it are also decided. Recom- 
mendations are made as to what the commission feels 
would be better management, but no attempt is made 
to transmit the recommendations to those involved 
unless this is requested. Interest in this commission 
has increased greatly since its beginning. At this time 
reports are being received from the majority of the 
larger hospitals but, inasmuch as they are offered 
voluntarily, no way has been devised to obtain reports 
from the numerous smaller hospitals in the area or 
those of the large hospitals whose staffs do not choose 
to participate. 

Material for this report was gathered from the notes 
on these meetings. No data are included unless they 
had been considered in open meeting. A total of 307 
cases representing 306 fatalities were studied. 


CLASSIFICATION OF FATALITIES 


Of the total of 307 cases, 144, or 47 per cent, were 
classified as preventable (table 1). This signifies that 
it was the opinion of the majority of the group in 
attendance that a fatality probably would not have 
occurred if, in some way, some factor of management 
pertaining to anesthesia had been instituted differently, 
Discussions were based on the premise that the person 
directing the anesthesia was also responsible for all 
factors other than surgical in the care of the patient. 
A smaller percentage (38 per cent) was classified as 
nonpreventable. Eight and five-tenths per cent were 
not classified because insufficient data had been sup- 
plied and inadequate records were kept. The com- 
mission was undecided in a number of borderline cases 
representing 6.2 per cent of the total. Sufficient data 
were supplied, but the group was undecided whether 


1. Ruth, H. S.: Anesthesia Study Commissions, J. A. M. A. 127: 
514-516 (March 3) 1945. 
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any change in the management of the anesthesia would 
have resulted differently. One case was not clearly 
preventable, and 1 case was discussed because of its 
interesting and informative features. 

No comparison can be drawn between the number 
of preventable deaths occurring in this series and a 


Taste 1.—Classification of Fatalities 


Classification Number Percentage 
Probably preventable. 1 


TABLE 2.—Preoperative Condition of Patient 


Condition Cases Preventable 
chin 97 52 (54 per cent) 


given number of administrations of anesthesia, for 
neither the total number of administrations in Phila- 
delphia nor the total number of deaths were available 
to us. Such facts could be determined only if reports 
were to be made on a compulsory basis. Nevertheless, 
we believe that 12 proved preventable fatalities per 
year in any locality, especially a medical center, is 
worthy of further consideration, particularly when we 
believe that preventable unreported deaths outnumber 
those reported. 

With regard to the preoperative general condition of 
the patient (table 2), it is worthy of note that the 
highest preventable rate, or 54 per cent, occurred in 
those classified as “good.” It perhaps is wise to stress 
here that all fatalities classified as preventable were 
adjudged so solely from the viewpoint of anesthesia. 
When accidents of surgery or other untoward circum- 
stances were encountered, such fatalities were classified 
as nonpreventable. 


TABLE 3.—Ayve of Patients im Cases of Preventable Death 


Years Cases Preventable Percentage 


TaBLe 4.—Personnel and Administration 


Cases Preventable Death 
73 29 per cent 
Resident in anesthesia.............. “4 37 per cent 


We were interested in the number of preventable 
deaths (table 3) occurring in the age groups ordi- 
narily considered ideal candidates for anesthesia. The 
relative number of preventable deaths occurring in the 
age group from 1 to 20 years exceeds that found in 
the group over 50 years of age. We believe it to be 
obvious that an improvement of anesthetic management 
would reduce the number of preventable deaths in the 
younger age groups. It should follow, then, that such 
improvement would reduce mortality in the older age 
groups as well. This does not appear in our analysis, 
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because the usual complicating factors encountered in 
older age groups frequently swayed our opinion to a 
nonpreventable status. Although impossible of proof, 
we present this as an interesting thought for con- 
sideration and conjecture. 

With regard to the type of personnel administering 
anesthesia (table 4), our analyses are not as yet com- 
plete. However, our records do show that by dividing 
the classification of personnel into three groups— 
namely, (1) physicians trained in the specialty, (2) 
physicians in training in the specialty and (3) others, 
which include all legally permitted to administer anes- 
thesia in Pennsylvania—group 1 was responsible for 
73 cases of which 29 per cent were preventable, group 2 
was active in 24 cases of which 37 per cent were pre- 
ventable, and group 3 participated in 192 cases of which 
58 per cent were preventable. 

As before stated, in addition to the probable pri- 
mary cause of death, which we will consider later, 
other possible contributing factors were listed as they 
appeared (table 5). It should be made clear that in 
many instances several contributing factors occurred in 
an individual case. Not infrequently, such contributing 
factors functioned in a summation effect to cause a 
fatality. For example, a poor choice of anesthesia 


TaBLe 5.—Factors Contributing to Fatalities 


Factors Cases Preventable 
Sedation: 
Poor choice of anesthesia.................. 72 59 
Excess dose of 82 68 
Respiratory shotrastion during operation 36 
Laryngospasm during oOperation........... 17 6 
Inadequate 90 70 
Inadequate 110 
Inadequate or poor therapy............... 75 69 
Error in 638 51 
Inadequate 65 54 
Inefficient 48 
Respiratory in postoperative 


could be coupled with a relative overdose of the anes- 
thetic agent. Then respiratory difficulties might develop 
during the anesthetic period, followed by inefficient 
attempts at resuscitation. Therefore, the percentage of 
occurrence of these factors bears no relation to the 
total number of cases, although one or more of the con- 
tributing factors were present in 81 per cent of all 
fatalities. 

Of the contributing factors, several appeared rather 
consistently. Preoperative sedative medication was 
adjudged either inadequate or excessive in 58 instances. 
Inadequate management, poor oxygenation and over- 
dose of anesthetic agent, respectively, occurred first, 
second and third in frequency. An error in judgment 
sufficiently flagrant for record was fourth in frequency 
of occurrence. Instances of the injudicious selection of 
the anesthetic agent and method were high. Although 
the commission agrees that skill in anesthetic manage- 
ment is more important than the inherent character- 
istics of the various agents and methods, the choice 
of anesthesia was so mismanaged that we believed it 
to be a factor in 72 cases, in 59 of which death was 
voted preventable. Also appearing frequently was the 
application of inadequate or unindicated therapy. 


When this occurred, it was our belief that the person 
administering the anesthesia was at fault, unless the 
records were noted that proper treatment was sug- 
gested by the anesthetist but not instituted. Inadequate 
nursing care coupled with respiratory obstruction in 
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the postoperative period occurred in 95 cases and 
emphasizes the need for postanesthesia rooms. Here, 
patients are under the supervision of specially trained 
nursing personnel, under the direction of the anesthesia 
staff, with provision of necessary equipment immedi- 
ately at hand. 

Many errors in resuscitation were reported. Fore- 
most among these was the use of inefficient methods of 
maintaining respiratory function when it was depressed 
or paralyzed. Stimulants, vasopressor drugs and ana- 
leptics were too frequently used when rhythmic infla- 
tion of the lungs with oxygen alone was indicated. 
Many times an unindicated intracardiac injection of 
epinephrine was believed to be not only detrimental 
but occasionally causative of the fatality. 

After the use of spinal anesthetic agents, 73 per cent 
of fatalities were judged preventable when the single 
dose method of administration was employed (table 6). 
Seventeen deaths followed the use of continuous spinal, 
of which approximately 50 per cent were preventable. 
From our findings we cannot draw any definite con- 
clusions regarding the comparative safety of the more 
commonly used drugs for spinal anesthesia. 

The low incidence of preventable deaths with cyclo- 
propane is interesting (24 per cent). Only 6 instances 


TABLE 6.—Anesthetic Agents 


Type Cases Preventable 
Spinal (primary 50 43: (73 per cent) 
Nitrous oxide and OXygen................0ceeceeuee 10 (70 per cent) 
Intravenous (“ | 17, hexobarbital 

Tribromoethanol peed og supplemented)....... 14 8 (57 per cent) 
Cyclopropane With CUrare...........cccceeeeeeeeees 7 4 (57 per cent 
Ether or vinyl ether with ro open drop........ 18 (47 per cent) 
Continuous 17 8 (47 per cent) 
Nitrous oxide, oxygen, ether, semiclosed. . 16 7 (44 per cent) 
a oxide, oxygen, ether, closed COs absorp- 

oselopropane, with or without ether.............. 53 13 (24 per cent) 
GE 29 6 (21 per cent) 


of preventable deaths were noted out of 29 cases 
(21 per cent) in which regional anesthesia was used. 
Ether administered by the open drop technic showed a 
greater percentage of preventable mortality than when 
given by anesthetic machines. This revolutionary state- 
ment is substantiated by the records. We are not pre- 
pared to say whether it was due to improper application 
or its use by untrained personnel, or whether its out- 
standing position with respect to safety is justifiable. 
Here we meet with but one of the many, problems that 
we believe could be solved by the initiation of similar 
studies in other large communities. 

The remainder of the anesthetic agents and methods 
appeared too infrequently to enable conclusions to be 
drawn, although 8 out of 14 cases in which tribromo- 
ethanol was used and 10 out of 14 in which nitrous 
oxide and oxygen unsupplemented were used were 
voted as preventable. 

Simple and obvious overdose of the anesthetic agent 
was recorded as the primary cause of death in 43 cases 
of the series (table 7). About one half of these 
occurred with spinal anesthesia. The incidence of the 
use of the entire contents of an ampule, constituting 
an overdose, such as tetracaine hydrochloride 20 mg. 
or procaine hydrochloride 200 mg., was too high to 
escape comment. This was found most ey with 


the use of tetracaine. 
Overdose with other agents was more difficult to 
Most systems 


trace, especially with inhalation agents. 
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of recording the dosages of agents administered by the 
intermittent method are not readily amenable to esti- 
mation of their correct nature, unless all circumstances 
of the moment are provided. In addition, éverdose 


, may have been the primary probable cause of death in 


some of the cases of poor and fair risk. It was found 


TaBLe 7.—Probable Cause of Death 


Probable Cause Cases Preventable 
1, Entirely or largely the result of anesthetic 
management 

Overdose of 45 45 

Respiratory 1s 12 

Respiratory obstruction.................. 9 6 

2, Hemorrhage and/or shock,................. 7 20 
3. Others, grouped as patient's disease........ 18 


so frequently in uncomplicated cases that one would 
certainly suspect that it occurred even more frequently 
in those patients least able to withstand it. At the 
same time, unless proof of it was established, logic 
demanded that the cause be attributed to the condition 
which classified the case as an impaired risk, or other 
demonstrable factor. 

Time does not permit us, nor would it be informa- 
tive, to call to your attention all the probable causes 
of death individually. However, the importance of 
the role of the anesthesiologist in all his present day 
responsibilities is substantiated by the fact that 6 of the 
8 cases of cardiorespiratory failure were voted pre- 
ventable, 12 of the 33 cardiac failures, 12 of the 18 
respiratory failure, 6 of the 9 respiratory obstructions, 
13 of the 46 instances of shock (most frequently 
through inadequate or improper replacement therapy ) 
and 22 of the 25 deaths from anoxia. We believe 
that under ordinary circumstances of analysis many 
of these would have been classified as nonpreventable. 

In 16 instances in which no operation was performed, 
12 preventable deaths occurred (table 8). In the 
remaining cases, the surgical procedures were varied in 
character and with regard to anatomic regions of the 
body. The variation was so pronounced that no con- 
clusion could be drawn. Inferences, however, may be 
suggested. An indication for improved anesthesiologic 
care is shown by 8 preventable deaths in the 9 tonsil- 


TABLE 8.—Operations 


Cases Preventable 
ces 16 7 
bd 138 61 
Extremities, spinal cord and column, mise...... 32 15 


lectomies, 3 of the 4 cataract extractions and both of the 
incisions and drainages of the neck appearing in the 
series. On the other hand, in thoracic and intrathoracic 
surgery, where experienced anesthetic supervision js 
usually a requisite, only 5 of the 20 mortalities were 
believed in any way to be preventable. 


SUMMARY 


An analysis of 306 deaths discussed by the Anes- 
thesia Study Commission of the Philadelphia County 
Medical Society reveals that nearly 50 per cent are 
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preventable from the viewpoint of anesthesia. The 
importance of study groups as an educational project is 
stressed. A higher incidence of preventable deaths 
occurred in patients in good preoperative physical con- 
dition and in age groups usually considered optimum 
risks for anesthesia. Some of the numerous con* 
tributing factors which were present in 81 per cent 
of the 306 fatalities are discussed. The relationship 
of preventable deaths both to the use of the various 
agents and methods and the probable cause of death is 
presented. The need for postoperative observation 
rooms under trained personnel and under the direction 
of the anesthesia service was obvious. Our data con- 
firms the statement that the anesthesiologist should be 
prepared to assume an increasing responsibility for the 
welfare of the patient in the operating room in all 
matters pertaining to the maintenance of his well-being. 


ABSTRACT OF DISCUSSION 


Dr. R. J. Wuitacre, East Cleveland, Ohio: The importance 
of informing the members of the medical profession of the 
incidence and causes of anesthetic deaths is becoming increas- 
ingly apparent as the vital part played in surgery by proper 
anesthesia becomes more widely recognized. Until the past two 
decades little emphasis was placed on the contribution of 
anesthesia to the total of surgical fatalities. The progress 
made in the perfection of operative technic and the increased 
number of well trained and skilful surgeons have resulted in 
a tremendous increase in the number of operations performed. 
These changes have focused attention on the dangers associated 
with anesthesia. Consequently, many hospitals with progressive 
surgical departments have become more concerned with the 
proper administration of anesthesia. As Dr. Ruth has pointed 
out, In some institutions anesthesia has progressed little in the 
century since its introduction. The fact that it has failed to 
keep pace with the advances made in surgery is cvident in the 
comparatively large number of preventable deaths which have 
occurred, often in good risk patients undergoing minor opera- 
tions. Nearly 50 per cent of the deaths studied in this report 
were classified as preventable. Additional evidence accumulated 
by the Cleveland and the Ohio Anesthesia Study Commissions 
supports Dr. Ruth’s findings that many more deaths occur as 
a result of anesthesia than is generally appreciated. In the 
past, there has been an unfortunate tendency to minimize the 
importance of this problem because the majority of fatalities 
have not been carefully studied. When complications do occur, 
they are often briefly dismissed by blam‘ng the anesthetic drug 
or technic. Our experience indicates that if we are to increase 
the safety of anesthesia, more emphasis must be placed on the 
skill and training of the anesthetist. The establishment of 
additional anesthesia study commissions, as outlinec by Dr. Ruth, 
will be an important means of obtaining further information 
relative to fatalities during anesthesia and of making such 
information known to the members of the medical profession. 
In 1944 the House of Delegates of the American Medical 
Association adopted a resolution urging the formation of anes- 
thesia study commissions within state, county and other medical 
societies. Anesthesiologists can render an important servic 
by assisting in this program. 

Dr. Frank H. Laney, Boston: It is a pity that these papers 
are not presented to larger audiences. I urge you to request 
next year a symposium, however small, with general surgery— 
and I will promote it and write to or talk with the chairmen 
and secretaries of the sections—with the hope that you can 
bring some of these facts to larger audiences, particularly those 
who are interested in general surgery. I am sure that the 
popularity and the realization of the value of expert anesthesia 
is growing, but I am also sure that some of the resistance 
to it is a matter of lack of knowledge and la_k of experience 
with it. These figures demonstrate so well what can be done 
to save lives—and particularly lives that are, to be entirely 
truthful, thrown away—that they should be presented to larger 
groups. I have been very interested in this work and I should 
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like to congratulate Dr. Ruth and his co-workers for their 
efforts in a subject which every one in the medical profession 
must ultimately face truthfully, and you might as well do it 
early. 

Dr. HauGen, Philadelphia: It is more common to have results 
presented that are good. There is a tendency to talk of the 
nice things which we do. I believe that in the work which we 
are doing there is great need to tell the bad results as well. 
I wish that you will all uncerstand that it was not the purpose 
of this paper to present information that would be derogatory 
to any group. I should also like it emphasized that at our 
meetings there is complete anonymity at all times. In other 
words, the name of the hospital, the surgeon, the patient and 
the anesthetist are not disclosed. No one knows who gave the 
anesthesia until after the discussion is completed, and then. 
if the man who gave the anesthesia wishes to get up and talk, 
he may. One other fact comes out of our study, and that is 
that we believe that there should be more postoperative anes 
thesia recovery rooms, where care can be given the patient 
immediately after anesthesia. We find there is a considerable 
incidence of respiratory obstruction in the immediate postopera. 
tive period. 


RECOVERY OF POLIOMYELITIS VIRUS 
FROM THE THROAT DURING THE 
INCUBATION PERIOD 


F. B. GORDON, Ph.D., M.D. 
FRANK M. SCHABEL Jr., S.B. 
Chicago 


ALBERT E. CASEY, M.D. 
Birmingham, Ala. 


WILLIAM |. FISHBEIN, M.D. 
Chicago 
With the cooperation of 
HERMAN N. BUNDESEN, M.D. 
and the technical assistance of 
MARGARET ABENDROTH, A.B. 
Chicago 


Recovery of poliomyelitis virus from pharyngeal 
washings, tissues, and swabs of patients has been 
described repeatedly. Virus has also been recovered 
from similar sources in “healthy carriers.” * The early 
reports of this nature formed a basis for the hypothesis 
that the upper respiratory tract is the site of entrance 
and egress of virus. Studies in monkeys supported, 
by analogy, the theory that virus reached the central 
nervous system from the nasopharynx via the olfactory 
nerve.’ When histologic studies * failed to supply evi- 
dence for passage of virus through the human olfactory 
bulb and newer methods allowed the ready demonstra- 
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tion of virus in stools,® increased attention was directed 
to the alimentary canal. Although it became easier to 
demonstrate virus in stools than in nasopharyngeal 
washings, it was realized® that the difference could 
be accounted for by longer persistence of virus in the 
stool (to the seventh or eighth week or longer‘). 

Subsequent studies * on man and infected monkeys 
revealed that virus was present in the tissues of both 
upper and lower portions of the alimentary canal, fur- 
ther indicating the significance of this tract, as opposed 
to the respiratory’ In addition, in these studies virus 
could not be demonstrated in the nasal’ mucosa, nasal 
secretions or saliva of human beings during the first 
two weeks of illness with the disease. In the absence 
of exact information on the interval between onset and 
time of collection of specimens the significance of these 
negative results is obscure, because evidence has accu- 
mulated that the time at which the specimen is taken 
is highly important. Virus can usually not be found 
in the pharynx after the first three to five days of the 
disease.® In recent studies it is apparent that virus 
can be recovered from the throat by swabbing and is 
discharged from the mouth or nose during blowing or 
spitting.'° 

Histologic evidence has been offered '' for passage 
of virus from the pharynx to the central nervous sys- 
tem, although agreement has not been reached concern- 
ing the interpretation of this type of evidence.'* The 
association of bulbar poliomyelitis and tonsillectomy 
also indicates the pharynx as a portal of entry."® 

Thus, there is a considerable amount of evidence for 
regarding the pharynx as a portal of entry and exit for 
the virus of poliomyelitis and for the long-established 
hypothesis that transmission is mediated by infectious 
pharyngeal or oral secretions (droplet infection) during 
person to person contact. 

As has been mentioned, virus has been recovered from 
the pharynx in much higher incidence during the first 
few days of illness than in later periods.** In a series 
of throat swabs from 36 patients Howe and his col- 
leagues *” recovered virus from 10, all of whom were 


5 k, J. D.; Vignec, A. J., 


and Paul, J. 
in Stools, j. A. M, 


R.: Poliomyelitis Virus 
A. 111: 6-11 (Juiy 2) 1938. owe, ais 
and Bodian, D.: Untreated Human — as a Source of Poliomyelitis 
Virus, J. Infect. Dis. 66: 198-: 201, 1 

6. Paul, R.: Epidemiology of Poliomyelitis, in Infantile — 
New York, National Foundation for Infantile Paralysis, 1941, 50. 

7 orstman, .: Ward, R., and Melnick, : 
Poliomyelitis Virus from Human Extra-Neural Sources: 
of Virus in Stools After Acute Infection, J. Clin. Investigation 25: 
283, 1946. Lépine, P.; Sédallian, P., and Sautter, V.: Sur la présence 
du virus poliomyélitique dans les matiéres fécales et sa longue durée 
d’elimination chez un porteur sain, Bull. Acad. de méd., Paris 122: 

9. 


141-149, 
. (a) Sabin, A. B., and Ward, R.: The Natural History of Polio- 
myelitis: I, Distribution of Virus in Nervous and Non-Nervous Tissues, 
. Exper. Med. 78: 771-793, 1941; (6) IL. Elimination of the Virus, 
ibid. 74: 519-529, 1941. Sabin, A. B.: St the Natural History 
of yg rg ee J. Mt. Sinai Hosp. 11: 185-20 44. 
9. (a) Howe, H. A.; Wenner, H. A.; Bodies” D. and Maxcy, R. F.: 
Poliomyelitis Virus in the Human Oro-Pharynx, Proc. Soc. Exper. Biol. 
(b) Howe, H. A.; Bodian, D., and Wenner, 


& Med. 56: 171-172, 1944, 

« eet urther Observations on the Presence of Poliomyelitis Virus in 
the "Hemen Oro-Pharynx, Bull. Johns Hopkins Hosp. 76: 19-24, 1945. 
(c) Horstmann, D. M.; Melnick, L., and Wenner, H. A.: The Isolation 
of Poliomyelitis Virus ‘from Human Extra- Neural Sources: I. Comparison 
of Virus Content of Pharyngeal Swabs, and 
Stools of Patients, J. Clin. Investigation '25: 270-2 274, 

10. Ward, R., and Walters, B.: The Elimination of Poliomyelitis Virus 
from the Human Mouth or Nose, Bull. Johns Hopkins Hosp. 80: 98-106, 
1947 


11. Goodpasture, E. W.: The Pathway of Infection of the Central 
Nervous System in nestle Encephalitis of Rabbits Contracted by Contact, 
with a Comparative Comment on Medullary Lesions in the Case of Polio- 
myelitis, Am. J. Path. 1: 29-46, 1925. Howe, H. A., and Bodian, D.: 
Neuropathological Evidence on the | Problem in Human 
Poliomyelitis, Bull. Joh ns Hopkins Hosp. 83-215, 1941. Faber, H. R., 
and Silverberg, ‘Stedy of Acute Human Polio- 
myelitis with Special Reference to the Initial Lesions and to Various 
Portals of Entry, J. Exper. Med. 83: 329-354, 1946, 

12. Bodian, D., and Howe, “ he Significance of Lesions in 
Peripheral Gengiie in Chimpanzee and in Human Poliomyelitis, J. Exper. 
Med, 85: 231-242, 194 


13. Fran ncis, , Jr; . Krill, C, E.; Toom . A., and Mack, W. N.: 
Poliomyelitis trallowing Tonsillectomy in Five "Members of a Family, J. A. 
M. A. 119: 1392-1396 (Aug. 22) 42 
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in a group of 23 from whom swabs were taken during 
the first three days of the disease. In none of the 
remaining 13, from whom swabs were taken from the 
fourth to the ninth day after onset, was virus demon- 
strable. Ward and Walters '® have likewise recovered 
virus from the throat or mouth on the second and third 
day, and Horstmann and colleagues “* found it in the 
throat only during the first week (2 of 19 patients). 

Presence of virus in the throat ustially only during 
the first few days of illness coincides strikingly with the 
postonset period of infectiousness as determined by 
epidemiologic procedures. A study ‘* in Walker County, 
Ala., in 1941, in which 80 per cent of cases were seen 
to be the result of patient to patient contact, indicated 
that the infectious period for the majority of cases 
extended from three days prior to onset to three days 
after. The observations of Aycock and Kessel ** indi- 
cated an infectious period extending from four days 
before to five days after onset of symptoms. The period 
before onset, when the healthy child is in contact with 
his fellows, is, of course, of more significance epidemio- 
logically than the period after onset. It is therefore 
desirable to search for virus in the throat before onset 
in order to examine further the hypothesis that virus 
in that site results in contact transmission. 

Collection of material before onset presents obvious 
difficulties in a disease with as low an incidence of 
recognizable cases as poliomyelitis. Virus was demon- 
strated once by Taylor and Amoss '* in nasopharyngeal 
washings from a family contact in whom poliomyelitis 
developed five days after the specimens were taken. 
To our knowledge there have been no other reports 
of tests for virus in the throat or nasopharynx prior 
to onset.'"* 

The present study was made on material collected 
during an epidemiologic study of poliomyelitis con- 
ducted in Chicago during the summers of 1945 and 
1946. The organization and plan of the study and 
some of the results of the 1945 observations have already 
been described.'? In general, the method was to make 
a survey of the neighborhoods of verified paralytic 
cases during which a certain number of contacts and 
noncontacts were selected for intensive study. This 
consisted of visits by the epidemiologists to determine 
with certainty the relation of the child under study to 
the case, degree of contact, etc., and daily visits by oné 
of a group of nurses. At each of these daily visits the 
mother was questioned concerning any indisposition of 
the child, its temperature was taken and a throat and 
mouth swab, and a fecal specimen when available, were 
procured. Children of a similar age group were selected 
by an objective system for control studies in neighbor- 
hoods ten or fifty blocks distant from the poliomyelitis, 
but no cases were seen in the control neighborhoods. 

In September 1945 the specimens that had been col- 
lected were offered to one of us (F. B. G.) for the 


14. Casey, A. E.: Observations on an Epidemic of Poliomyelitis, Science 
350 360, 1942. 

15. Aycock, W. L., and Kessel, J. F.: 
myelitis and Virus Detection, Am. J. M. Sc. 205: 454-465, 1943. 

16. Taylor, E., and Amoss, H. L.: Carriage of the Virus of Polio- 
aoe with Subsequent Development of the Infection, J. Exper. Med. 
26: 745-754, 1917, 

16 i Since this paper was submitted for publication a_ report has 
appeared (Zintek, A, R., Am. J. Hyg. 46: 248 [Sept.] 1947) in which 
virus was recovered from the throat of a child one day before onset of 
an illness regarded as 

17. Casey, A. E.; Fish W. I., and Bundesen, H. N.: 
mission of Poliomyelitis ‘by nea to Patient Contact, J. A. M. A. : 
1141-1145 (Dec. 22) 1945. (6b) Andelmann, M. B.: Fishbein, W. L.; 
Casey, A. E., and Bundesen, ¥.: Spinal Fluid Protein in the Retro 
spective Diagnosis of Subclinical Poliomyelitis, South. M. J. 39: 706- ae 
1946. Casey, A. E.; Fishbein, W. 1.; Abrams, I., and Bundesen, H. 
“Subclinical” Poliomyelitis: 


The Infectious Period of Polio- 


Trans- 


Relative Frequency of Daily 


Am. J. Dis. Child. 


Studies on Intimate Contacts of Infectious Patients, 
2: 661-674 (Dec.) 1946 


135 
47 


886 


POLIOMYELITIS 


purpose of testing for virus. A series of stool specimens 
were selected and tests made, which will be described 
in a later report. Among several hundreds of children 
studied there were 3 instances in which paralytic or 
meningitic poliomyelitis developed in a contact whose 
study was under way or which had just been com- 
pleted. One such case occurred during a similar study 
conducted in 1946, The present report describes tests 
for virus in throat and mouth specimens collected from 
these 4 persons before onset of their illness and from a 
noncontact and controls, under study at the same time, 
who remained well. Also included were specimens from 
a case of subclinical poliomyelitis, associated with one 
of the foregoing cases. These results have been reported 
previously in brief form,"* 


MATERLALS 

The specimens were taken 
by swabbing: (1) first the 
(2) then both faucial pillars, 
edge and under surface of 
(4) around the gum line of 
and lower teeth on both sides. 


AND METHODS 

with ordinary cotton applicators 
posterior wall of the pharynx, 
bilaterally, (3) along the lateral 
the tongue on both sides and 
the buccal surface of the upper 
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The mixture was next shaken mechanically for forty-five 
minutes. The remnants of applicator sticks were removed 
along with the attached cotton from which excess fluid was 
expressed by rolling it against the side of the bottle. A number 
of preliminary experiments !% were performed to determine the 
best method of removing the glycerine so that the material 
could be inoculated intracerebrally into monkeys without damage 
to the brain tissue. The final procedure adopted was as follows: 
The pooled solution was placed in a “cellophane” dialyzing 
bag, previously sterilized by autoclaving. The bag was then 
tightly wrapped in bobinet and tied. It was found that by 
physically limiting, the swelling of the dialyzing bag in this 
manner an increase in volume of the specimen could be mini- 
mized. The solution was dialyzed against 4 to 5 L. of sterile 
distilled water for twenty-four hours at 4 C. The bag was 
then removed and the contents collected into a beaker, from 
which 10 ce. or less was transferred to another tube and shaken 
mechanically for one hour with diethyl ether. The remainder 
of the specimen was dispensed in 4 cc. amounts into tubes 
which were frozen and stored in the carbon dioxide refrigerator. 

Aiter it was shaken with ether the mixture was allowed to 
stand until layering took place. The aqueous phase was sampled 
by use of a capillary pipet, and approximately 0.2 cc. was 
placed in the bottom of a deep tube of fluid thioglycollate 
medium. In every case there was no discernible growth after 


Data on Tests for Poliomyelitis Virus in 


Neighbor- Clinical Observations ¢ 
Age, hood Study Epidemiologic — 
History * Name Sex Years No. ‘tatus Fr H SN sT C v Pp RN CG D 
TA WiSha M 7 5 Case + 0 0 0 0 
TA RoFye F 2 18 ‘are 0 + 0 0 0 0 0 
TA TeDun M 3-10465 Case 0 0 0 
TA MaTho 6 48 Case 0 0 0 0 0 
TA LeLaF M Le 5 Case 
(subclinical) “ 0 0 0 0 0 0 0 
ND RuMSe the ll Noncontact 0 0 0 0 0 0 0 
WwiCur M 2 Contro! 0 0 0 0 0 0 
1 MaRus M 2 5 Control 0 0 0 0 0 0 0 0 0 
LD PaGeo F 4 48 Contro! 0 0 0 0 0 0 0 0 0 0 
LD Arkos F the 48 Contro! 0 0 0 0 0 0 0 0 


* Interpretation of the letters in the first column is as follows: 
iliness; LC, 


sore throat; C, constipation; V, vomiting; P, paralysis or paresis; RN, 
t This may not have been the only exposure. 
$ Date of last of several exposures, 
| Onset is regarded as the day on which fever was detected. 


The cotton end of the applicator was then broken off in a 
1 ounce (30 cc.) screw cap bottle, which contained approxi- 
mately 4 cc. of sterilized 50 per cent glycerine ‘n saline solution. 
The purpose of the glycerine was for preservation of virus in 
case of delay in getting a specimen to the carbon dioxide 
refrigerator. After labeling, the bottle was placed in a con- 
tainer of solid carbon dioxide which the nurse carried in her 
car. On her return to the City Health Department the bottles 
were placed in appropriate metal buckets, according to the 
case with which the subject was associated, and stored in solid 
carbon dioxide refrigerators. Detailed instructions were given 
the nurses to avoid carriage of infectious material from one 
household to another and contamination of the specimens.'!*# 

In every case the material tested represented pools of two 
or more daily swabbings from a single person. The specimens 
to be tested were taken from the refrigerator and allowed to 
thaw at room temperature. The glycerine solution and pieces 
of applicator were removed to a 250 cc. centrifuge bottle. Each 
vial was washed out twice with about 2 cc. of sterile distilled 
water each time, and the washings were added to the centrifuge 
bottle. By this method the final volume to be tested was 
determined by the numbers of specimens pooled in each case. 


18. Gordon, F. B.; Schabel, F. M., Jr.; Casey, A. E., and Fishbein, 
W. 1.: Recovery of Poliomyelitis Virus from the Throat During the 
Incubation Period, Federation Proc. @: 392, 1947. 

Special mention is due Nurses M. Altiere, A. Ross, F. Brock, 
i. Gels and A. Quinlan for their part in the collections, and to Dr. T. F. 
Danforth for the preservation of the specimens. 


TA, contaet with illness compatible with poliomyelitis; ND, noneontact without 
control with minor illness not suggestive of poliomyelitis; LD, eontrol without illness, 

t Interpretation of the letters under Clinical Observations is as follows: F, fever: H, headache or ache along spine; SN, stiff neck or back: ST, 
running noses 


CG, cough: D, diarrhe 


twenty-four hours’ incubation at 37 C., which was regarded 
as an indication that the specimen was suitable for inoculation 
into monkeys. In fact the 4 specimens cultured in the same 
way before ether treatment gave no discernible growth at 
twenty-four hours. In no case was any immediate untoward 
effect observed following inoculation of specimens prepared in 
this way. The aqueous phase of the ether-treated preparation, 
which had been stored at 4 C. pending outcome of the culturing, 
was placed in a 50 cc. centrifuge tube and the -residual ether 
removed under reduced atmospheric pressure. It was then stored 
in the carbon dioxide refrigerator until used for inoculations. 
Apparatus and materials used in the foregoing procedures had 
previously been sterilized, and the manual operations were 
accomplished with the operators wearing sterilized rubber gloves. 


/noculation of Monkeys ——The monkeys used in these experi- 
ments were “sooty mangabeys,” Cercocebus fuliginosus, obtained 
irom dealers. Both sexes were used, the weights ranged from 
3 to 7 Kg., and they appeared to be sexually mature. There was 
little variation in size, the wide variation in weights being due 
in large part to emaciation of some of the animals. Each 
specimen was injected in an identical manner into each of 
2 monkeys. (There were two exceptions, in which a single 
monkey was used because of insufficient amount of specimen.) 
Injections were made intracerebrally, intraperitoneally and intra- 
nasally, as follows: With the monkey under pentobarbital 


19 


. These preliminary experiments were executed by Elizabeth Mills. 
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sodium anesthesia the scalp was incised and two holes drilled 
through the calvarium, lateral to the midline and over the 
approximate centers of the frontal lobes, through which 0.5 cc. 
of ether-treated specimen was injected into each frontal lobe. 
The remainder of the ether-treated specimen was divided into 
two equal parts, and each of the 2 monkeys was given an 
intraperitoneal injection with one part, the inoculum varying 
from | to 4 cc., depending on the volume available. 

The monkeys were then returned to their cages and placed 
on their backs on small wooden cradles, so that the head hung 
over the end in such a mamer that the apex of the nasal cavity 
was the lowest portion. With the animal in this position and 
still anesthetized 1 cc. of the nonetherized portion of the 
specimen was instilled into each nostril by means of a small 
fabric catheter, the end of which was passed approximately 
1 inch (2.54 cm.) into the nostril in a direction designed to 
bring it into the region of the olfactory area. After the intra- 
nasal injection had been made and the catheter withdrawn, the 
monkey was allowed to remain in the original position for 
approximately thirty minutes, at which time the cradle was 
removed.*!_ The intranasal inoculations were repeated every 
other day for a period of time dependent on the volume of 
specimen available for inoculation. This varied from a_ total 
of four injections in some animals to only the initial one in 
others. 


Specimens from the Throat and Mouth 


Although the specimens contained material collected 
both from oropharynx and oral cavity, it is not apparent 
in this study which is the actual source of virus. The 
other studies,?** in which virus was demonstrated in 
specimens taken from the throat presumably without 
contamination by mouth contents, make it obvious that 
Virus occurs in the pharynx. It appears that virus 
has not been demonstrated in saliva, although oral tis- 
sues have been found to contain it.® 

In the cases reported here it was possible to fix 
accurately the date of known exposure to a paralytic 
patient. Among the 3 cases with virus in the throat 
there were 2 instances of a single exposure; in the 
third there is a possibility of others. If it is assumed 
that such exposure accounted for the transmission of 
virus, the incubation period and the period of time after 
entry of virus until it was demonstrated in the child 
can be ascertained. The latter was seven to nine days 
and eleven to fifteen days in the case of WiSha and 
RoFye, respectively, although virus may have been 
present earlier. No earlier specimens were tested. In 
TeDun virus was found five to eight days after expo- 


Examination of Spinal Fluid 


Result of Monkey Inoculation Virus in 


~ Incubation Specimens Collected Throat or 
Cells/ Protein, Day of Date of P . - A—— Histologic — Mou th 
Date Mm.* He./100 Ce. Exposure Onset Days No. Dates Paralysis lesions (Conclusion: 
8/7 5G 44 7/27 8/ & +] 3 8/3-8/5 0, + +, + > 
8/20 45 ios 8/ 53 8/20 16 (%) 5 8/16-8/20 0, + 0, + + 
8/6 300 7 /24-7/25 8/5 11-12 3 7 /26-27-29 0, 0 0, 0 0 
ee oe 3 +, + +, + + 
se 3 0, 0 0 
nF 47 23 (7) 4 0 0 0 
8/20 4 52 S/ 10 2 8/4-8/5 0, 0, O 
wus 8/16-8/26 0 0 0 
(Fever 8/2-8/6 0, 0 0, 0 0 
eS 5 8/1-3-6 0, 0 0, 0 0 
4 8/27-9/10 0, 0 0, 0 0 
e ; 8/27-9/8 0, 0 0, 0 0 
Daily temperature records and observations were made on — sure, with previous and later specimens negative. One 


each animal for a period of twenty-one days (or until clinical 
signs of poliomyelitis were obvious), at which time the animals 
were killed by production of air embolism and representative 
samples of the neuraxis were taken for histologic examination. 
RESULTS 

The table contaims essential data on the specimens 
tested and the results of the tests. Virus was recovered 
from 2 patients (WiSha and TeDun) with para- 
lytic poliomyelitis and from 1 (RoFye) with menin- 
gitic poliomyelitis. The times at which the collections 
were made, in relation to onset of the disease, are 
illustrated graphically in the chart. It may be seen 
that virus was present in the throat or mouth of 
TeDun at some time during the period of four to six 
days before onset, and in the cases of WiSha and 
RoFye at some time during the period of zero to 
two and zero to five days before onset respectively. 
Virus was not demonstrated in the specimens from 
TeDun in the period of seven to ten days before or 
zero to three days before onset. Likewise, no virus 
was recovered from a meningitic patient (MaTho) dur- 
ing the six to nine day period before onset, or from the 
one to two day period before onset in a contact (LeLaF ) 
in whom subclinical poliomyelitis developed.*? 


21. This technic was suggested by Drs. Howard A. Howe and David 
Bodian, who found it satisfactory in their page 

22. The evidence for interpreting this as of poliomyelitis is 
presented in previous publications.’ This child, as well as the others 
classified as having the disease (with the exception of TAMaTho),’ had 
virus in its stools collected over a period of time in which the throat 
and mouth swabs were taken. The isolation of virus from stools of con- 
tacts will be described in a subsequent report 


of the 2 monkeys receiving injections with the later 
specimens had a questionable paralysis, but no abnor- 
inalities were seen in repeated histologic examinations 
and the result was considered negative. 

ONSET 


DAYS BEFORE ONSET 


NAME ose +6483 43 248 
TAW: SHA 
TAROF YE 
TATEDuUN | 
TAMa THO 
TALELAF 
i i i i i i | 
GR = Poot OF SPECIMENS, VIRUS FOUND 


Recovery of poliomyelitis virus from pools of throat and mouth speci- 
mens taken before apd at onset of poliomyelitis. 


COMMENT 
The epidemiologic implications of the presence of 
virus in the nurs during the incubation period and 


22a. Howe and Bodian.' 


Footnote 9. 
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immediately after onset are obvious. 


sonal contact as the usual means of transmission in 
epidemics and which have defined the infectious period 
as extending from a few days before to a few days 
after onset, the laboratory studies make a_ strong 
case for virus from the pharynx as a common source 
of infection, as indicated by Aycock and Kessel.’ 
Such a theory, of course, does not preclude trans- 
mission of virus in the feces or some other source 
on some occasions. The relative importance epidemio- 
logically of virus in the throat or in the stool remains 
to be ascertained. But the fact that stools may remain 
infective for a matter of weeks, while epidemiologic 
observations indicate that the infectious period, for 
transmission by personal contact, does not extend fur- 
ther than three to five days after onset, suggests that 
the source of virus in contact infection is not the infec- 
tive stool. 

The contacts tested in this study were selected because 
of the development in them of signs of poliomyelit*s 
subsequent to the collection of specimens. The results 
indicate that virus may be present in the throat or mouth 
at onset and before, and thus strengthen the theory of 
contact infection by virus which comes from the upper 
portion of the alimentary or the upper respiratory tract. 
Whether contacts who do not contract poliomyelitis 
carry virus in their throats in the high incidence sug- 
gested by this small series of cases and the more exten- 
sive series cited before *? must be determined by further 
study. Virus has been demonstrated in several instances 
in the pharynx of apparently healthy persons,? some 
of whom were known contacts, but the data do not 
allow an estimation of the incidence of the carriage of 
virus by healthy persons. 

Before the true significance of pharyngeal virus can 
be determined, both in relation to pathogenesis and to 
epidemiology, more extensive studies are necessary. 

The species of monkeys which we employed {(Cerco- 
cebus fuliginosus) has apparently not been extensively 
used heretofore for poliomyelitis investigations. This 
species was chosen because of a dearth of Macaca 
mulatta at the time the experiments were performed. 
A separate report contains pertinent data on their 
susceptibility and response to poliomyelitis virus.?' It 
will suffice to say here that their susceptibility appears 
to be similar to that of M. mulatta. 


SUMMARY 

Specimens were taken by swabbing the throat and 
mouth of 5 children at or before the onset of poliomye- 
litis, and were tested for virus by inoculation of monkeys 
(Cercocebus fuliginosus). Virus was recovered from 
3 children, in pooled specimens, representing swabbings 
from zero to two days, zero to four days and four to 
six days before onset. No virus was found in similar 
pooled specimens from 5 children with no known polio- 
myelitis contact. The epidemiologic implications of the 
presence of virus in the upper portion of the alimentary 
canal is discussed. 


23. Casey..* Aycock and Kessel.” 

24. Schabel, F. M., Jr., and Gordon, F. B.: Observations on the Sus- 
ceptibility of Sooty Mangabeys (Cerocebus Fuliginosus) and a Baboon 
(Papio Papio) to Poliomyelitis, J. Infect. Dis. 813: 76-83, 1947. 
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TOLERANCE AND ADDICTION LIABILITY OF 
6-DIMETHYLAMINO-4-4-DIPHENYL- 
HEPTANONE-3 (METHADON) 


HARRIS ISBELL, M.D. 
ABRAHAM WIKLER, M.D. 
Lexington, Ky. 
NATHAN 8B. EDDY, M.D. 
Washington, D. C. 


JOHN L. WILSON, M.D. 
and 
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Baltimore 


Because the pharmacologic properties of 6-dimethyl- 
amino-4-4-diphenyl-heptanone-3 (methadon)' resemble 
those of morphine and because methadon has been 
shown to be an effective analgesic substance in animals 
and in man,’ studies of the development of tolerance 
to certain actions of the drug and of its liability to 
cause addiction have been carried out by the United 
States Public Health Service. Since the drug may 
soon come into clinical use the purpose of the present 
report is to summarize briefly the data collected to 
date and to present an opinion of the liability of the 
drug to cause addiction. More detailed reports are 
to be published later. 


I, ANIMAL EXPERIMENTS 

(a) Tolerance—Thermal stimulation being used,° 
partial tolerance developed to the analgesic action in 
mice after administration of 5 mg. per kilogram subcu- 
taneously once daily for twenty-nine days. In that 
period the degree of analgesic response was reduced 
wearly 50 per cent without material change in the 
duration of analgesic action. The same degree of 
tolerance developed during the administration of mor- 
phine, 10 mg. per kilogram once daily, to mice for the 
same period. The method involving reactions to pain 
in the tooth being used,‘ tolerance to the pain threshold- 
elevating action developed in seven days in dogs that 
were receiving 1 to 2 mg. per kilogram four times 
daily... After the administration of four doses of 
methadon subcutaneously daily for ten weeks dogs 
were almost completely tolerant to the analgesic effect 
of 5 mg. per kilogram. Scott and Chen ** could not 
demonstrate tolerance to the analgesic effect in dogs. 


From the Research Department, United States Public Health Service 
Hospital, Lexington, Ky.; the Division of Physiology, National Institute 
of Health, Bethesda, Md., and the Tumor Clinic, United States Marine 
Hospital, Baltimore, Md. 

1. The original German designation of this drug is 10820 or “‘amidon’”’; 
it is also known as “amidone’ and as “‘dolophine-Lilly.” The latter 
product was used for most of the work on tolerance and addiction 
reported herein, 

2. (a) Scott, C. C., and Chen, K. K.: The Action of 1-1-Diphenyl-! 
(Dimethylamino-Isopropyl)-Butanone-2, a Potent Analgesic Agent, J. Phar- 
macol. & Exper. Therap. 87:63 (May) 1946. (b) Wikler, A.; Frank, K., 
and Eisenman, A. Effects of Single Doses of 10820 (4-4-Diphenyl- 
Dimethylamino-Heptanone-3) on the Nervous System of Dogs and Cats, 
abstracted, Federation Proc. @:384 (March) 1947. (c) Isbell, H.; 
Wikler, A.; Eisenman, A. J., and Frank, K.: Effect of Single Doses 
of 10820 (4-4-Diphenyl-6-Dimethylamino-Heptanone-3) on Man, abstracted, 
ibid. @: 341 (March) 1947. 

3. Woolfe, G., and McDonald, A. D.: Evaluation of the Analgesic 
Action of Pethedine Hydrochloride (Demerol), J. Pharmacol. & Exper. 
Therap. 80: 300 (March) 1944. 

4. Goetzl, F. R.; Burrill, D. Y., and Ivy, A. C.: Critical Analysis 
of Algesimetric Methods with Suggestions for a Useful Procedure, Quart. 
Bull,, Northwestern Univ. M. School 17: 280 (Sept.-Dec.) 1943. 

5. Wikler, A., and Frank, K.: Tolerance and Physical Dependence in 
Intact and Chronic Spinal Dogs During Addiction to 10820 (4-4-Diphenyl- 
6-Dimethylamino-Heptanone-3), abstracted, Federation Proc. ©: 384 
(March) 1947. 
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as measured by the Andrews modification of the 
Hardy-Wolff method, after the administration of 1 to 
2 mg. per kilogram of methadon intraperitoneally once 
daily for four weeks. In later experiments, Scott and 
his co-workers showed that tolerance developed to the 
analgesic action of the drug in rats given single daily 
intraperitoneal doses of 5 mg. per kilogram and in 
dogs if three subcutaneous doses were administered 
daily.® 

Scott and Chen“ found that tolerance to the seda- 
tive action of the drug developed rapidly. In our 
experience tolerance to the sedative action of 1 mg. per 
kilogram in intact dogs developed more rapidly than 
tolerance to the sedative action of 5 mg. per kilogram 
of morphine. ‘Tolerance to the depression of caloric 
intake in dogs appeared to be more readily developed 
with methadon than with morphine. Tolerance to the 
body temperature-lowering effects of methadon was 
demonstrated in intact dogs. Tolerance to the effects 
of methadon on some of the hindlimb reflexes of chronic 
spinal dogs developed*® in a fashion similar to that 
previously reported in experimental morphine addiction 
of such preparations.’ Likewise, in a chronic decorti- 
cated dog which had exhibited tolerance to the depress- 
ant effects of morphine, previously reported,‘ 
tolerance developed to the depressant effects of 
methadon during a four week addiction period at a 
dose level of 2 mg. per kilogram four times daily. 

Woods, Wingarden and Seevers® have reported 
that repeated administration of methadon to rhesus 
monkeys does not eonfer tolerance to the lethal dose or 
to other manifestations of depression. On the contrary, 
increased susceptibility is indicated, since profound 
depression demanded reduction in dosage below that 
previously tolerated. The monkeys were given one 
dose -dailx. subcutatieously for seventy-five to ninety- 
six days. 

(b) Physical Dependence.—Studies on the develop- 
ment of physical dependence have been carried out on 
+ intact dogs. These dogs were given, initially, 1 or 
2 mg. per kilogram of methadon four times daily. 
The dosage was increased, as rapidly as the develop- 
ment of tolerance permitted, to 5 mg. per kilogram. 
The dogs received four doses daily and the experiment 
was continued for ten weeks. After abrupt withdrawal 
of the drug, in all the dogs an abstinence syndrome 
developed which was more acute than that observed 
after withdrawal of morphine from addicted dogs.° 
All the dogs that had heen receiving methadon showed 
restlessness, severe muscle tremors, fever, tachycardia, 
vomiting, hyperpnea, hydrophilia and loss of weight. 
The abstinence syndrome appeared about ten hours 
after the administration of the last dose of the drug, 
reached maximum intensity in twenty-four hours and 
subsided almost completely after forty-eight hours. 

Six experiments have also been carried out on 5 
chronic spinal dogs (| dog Was used 1 in two experi- 


6. Scott, C. C.; Kohlstaedt, K. G.; Robbins, E. B., and Israel, F. W. 
Further on the of Dole phine, Federation 
abstracted, 6: 370 (March) 1 

7. Wikler, A.: Hindlimb Reflexes in Chronic Spinal Dogs During a 
Cycle of Morphine Addiction, abstracted, Federation Proc. 4: 141 (March) 


8. Wikler, A.: Reactions of Chronic Totally Decorticated Dog During 
a Cycle of Morphine Addiction, abstracted, Federation Proc. 5: 212 
(Feb.) 1946. 


9. Woods, L. A.; Wingarden, J. B., and Seevers, M. H.: The Addic- 
tion Potentialities of 1,1-Diphenyl-1-(Dimethylaminoisopropyl) Butanone-2 
(Amidone) in the Monkey, abstracted, Federation Proc. @: 387 (March) 
1947. 
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ments). These dogs received 1 or 2 mg. per kilogram 


of the drug subcutaneously four times a day for four 


to eight weeks. In 3 dogs the dosage was elevated, as 
tolerance permitted, to 5 mg. per kilogram. After 
abrupt withdrawal of methadon abstinence syndromes 
developed which were identical with those which were 
noted in intact dogs. In addition, spontaneous rhythmic 
running movements developed in the hindlimbs, the 
flexor reflexes became hyperactive and the extensor 
thrust reflexes were abolished. The changes in the 
spinal reflexes were identical with, hut more acute 
than, those noted after withdrawal of morphine from 
addicted spinal dogs.’ 

In a chronic decorticated dog, abrupt w ithdrawal of 
methadon after a one month period of addiction (dose 
level, 2 mg. per kilogram four times daily) was followed 
by a syndrome closely resembling the morphine absti- 
nence picture in such preparations.* After an initial 
period of extreme irritability and restlessness, a qui- 
escent phase ensued which lasted a few hours. Intense 
restlessness then appeared and continued for about ten 
hours, during which the animal lost all irritability. 
After this the preparation exhibited almost continuous 
grubbing, gnawing and sniffing at the floor of the 
cage for four days, and was prostrated for several days 
thereafter. A single dose of methadon (2 mg. per 
kilogram) resulted in temporary cessation of such 
behavior and restoration of some degree of irritability, 
which was “normal” for this preparation. 

Administration of methadon completely alleviated 
the abstinence syndrome in dogs, but the symptoms 
reappeared when the drug was withheld for more than 
ten hours. Doses of 5 or 10 mg. per kilogram of 
morphine completely relieved the abstinence symptoms 
of 2 addicted spinal dogs that had received no methadon 
for eighteen hours. ‘These 2 dogs also appeared to be 
at least partially tolerant to the depressant effect of 
morphine on the flexor reflex. The only qualitative 
difference noted in the abstinence syndrome following 
the withdrawal of methadon from that seen in dogs 
after the withdrawal of morphine was the occurrence 
of hydrophilia. Quantitatively, signs of abstinence 
from methadon were easier to produce (could be 
developed in one month as compared with two or three 
months with morphine), came on more rapidly (appar- 
ent in nine hours compared to twenty-two hours with 
morphine) and were more severe. 


ll. OBSERVATIONS ON MAN 


(a) Tolerance—The development of tolerance to 
various actions of methadon has been studied in man 
by the intentional administration of four subcutaneous 
doses of methadon daily over periods varying from 
twenty-eight to one hundred and eighty days.'® Fifteen 
subjects were used in these experiments. Three men 
received the drug for twenty-eight days and attained 
a maximum dosage level of 60 mg. four times daily. 
Seven men received the drug for fifty-six days and 
attained the maximum dosage of 45 mg. four times 
daily. One man received the drug for one hundred 
and forty days and attained a maximum dosage of 
100 mg. four times daily; two months prior to the 
conclusion of the experiment the dosage was reduced 
to 50 mg. four times daily because of the appearance 


10. Isbell, H.; Eisenman, A. J.; Wikler, A.; Daingerfield, M., and 
Frank, K.: Experimental Addiction to 10820 (4-4-Diphenyl 6-Dimethy]- 
amino-Heptanone-3) in Man, abstracted, Federation Proc. @: 264 (March) 
1947. 
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of signs of toxicity. Four men received the drug for 
one hundred and eighty days, attaining maximum 
dosages of 50 mg., 65 mg. and 100 mg. four times daily. 
At one point in the experiment 1 man reached a dosage 
level of 200 mg. four times daily, and another a dosage 
level of 150 mg. four times daily. The dosages were 
reduced in both instances because of the appearance of 
severe induration and inflammation of the skin, oozing 
of serum from the needle punctures, deep narcosis, 
mild normocytic anemia, twitching and jerking move- 
ment while asleep and a general clinical appearance of 
illness. 

Tolerance to the pain threshold-elevating action of 
the drug (as measured by the Hardy-Woltf method) 
developed rapidly. Ten patients were completely toler- 
ant to the analgesic effect of 5 mg. doses after seven 
days’ administration of 5 mg. four times daily. When 
the dosage was elevated, analgesia reappeared, but 
tolerance would again develop. After fifty-six days’ 
administration, 7 of the men were almost completely 
tolerant to the pain threshold-elevating action of 45 mg. 
doses of the drug. 

Definite cumulation of the sedative effect was noted 
in all the men at the beginning of the experiment, but 
was shortly followed by the development of tolerance. 
No sedative action could be detected after single doses 
of 5 mg. After the third or fourth dose definite 
sedation appeared, and tolerance developed after several 
days. After an increase in dosage, the sedative action 
would reappear, and tolerance would develop after 
varying periods of time. 

Tolerance to the sedative effects (which were pro- 
nounced with the dosages and intervals of administra- 
tion used) seemed to develop more slowly than with 
morphine. The men who received 45 mg. doses were 
not completely tolerant to the sedative effect at the 
end of fifty-six days. The men who received the 
100 mg. doses did not become clinically tolerant for 
four months. However, the sedative effect of indi- 
vidual doses had disappeared completely within six 
months. In general, electroencephalographic changes 
paralleled the sedative effects observed clinically. 
Single doses of methadon up to 30 mg. had no signifi- 
cant effect, but when four doses were administered 
daily a progressively increahing shift of the frequency 
spectrum to the slow side was clearly evident. Partial 
tolerance to this effect developed toward the close of 
the administration period. Former morphine addicts 
are usually completely tolerant to the narcotic and 
sedative actions of morphine after two months’ admin- 
istration, even though the dosage is elevated rapidly. 

All the 15 men who received methadon regularly 
showed a depression of caloric intake early in the 
experiment but, after two or three weeks, their caloric 
intakes equaled or even exceeded their food consump- 
tion prior to administration of the drug. 

All patients showed definite constriction of the pupils 
at the beginning of the experiment. Miosis was never 
as great as that seen after the administration of mor- 
phine. Complete tolerance to the pupillary-constricting 
action appeared within two weeks. Complete tolerance 
to the miotic action of morphine generally does not 
develop during morphine addiction. 

About half of the men who received methadon 
- became more irritable with one another and with the 
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attendants as the experiment proceeded. The degree 
of irritability noted did not appear to exceed that noted 
in men addicted to morphine and may have been less. 

Partial tolerance to the respiratory depressant and 
circulatory actions of the drug must have developed, 
since pulse and respiration were not progressively 
slowed as the dosage was elevated, and at the end of 
six months’ administration the men were receiving 
doses which would probably have produced fatal 
respiratory arrest in nontolerant persons. 


(b) Physical Dependence —1. Relief of Symptoms 
of Abstinence from Morphine: Methadon has been 
administered to 7 morphine addicts who were showing 
signs of strong physical dependence. The methadon 
was administered thirty-six hours after the last dose of 
morphine and in all 7 instances abolished the signs of 
abstinence. The dose required was 20 to 25 mg., or 
only about a third as large a dose as would have been 
needed of morphine for the same effect. Relief of 
abstinence was attained more slowly with methadon 
than with morphine. The men did not obtain complete 
relief until two hours had elapsed after injection of 
the methadon, whereas complete relief is usually seen 
in thirty to sixty minutes after the injection of mor- 
phine. It has not yet been determined how long the 
relief of symptoms of abstinence from morphine will 
last after the injection of a single dose of eine 
(fig. 

2. Substitution of Methadon for Morphine Before 
the Appearance of Withdrawal Signs: Methadon has 
been substituted for morphine in 12 cases (fig. 2). 
The subjects were stabilized on morphine, 240 to 
720 mg. (average 530 mg.) daily. Then morphine 
was withheld for thirty-six hours to determine the 
degree of physical dependence in each case. Morphine 
was readministered in stabilization dosage, and after 
seven days methadon was substituted in a ratio of 
1 mg. of methadon for each 4 mg. of morphine. This 
substitution was completely smooth and could be 
carried out without the patients’ noticing the change. 
If the attempted substitution ratio was less than 1 mg. 
of methadon for 4 mg. of morphine, the patients became 
irritable, and minor signs of physical dependence were 
noted. The men who were tolerant to morphine 
appeared to have a great deal of tolerance to methadon, 
since a dose of methadon which would have produced 
narcosis in nontolerant subjects had little effect on the 
men with active morphine habits, other than the sup- 
pression of signs of physical dependence. 

An attempt was made in 3 cases to determine the 
dose of methadon which would just prevent the appear- 
ance of signs of abstinence from morphine. After two 
days’ substitution of methadon at a ratio of 1 mg. 
of methadon for 4 mg. of morphine, the dosage of 
methadon was reduced progressively. No signs ot 
physical dependence appeared, so that a stabilization 
dose could not be determined. The reduction in dosage 


11. In each of the figures abstinence intensity has been plotted accord- 
ing to the point-scoring method described by Kolb and Himmelsbach,' 
which takes into account those signs seen during withdrawal which are 
most accurately measurabie. The method assigns arbitrary point values 
to the abstinence phenomena aceording to the authors’ experience in 
careful observation of 65 cases. The total abstinence syndrome intensity 
per hour or per day is the sum of points scored for signs observed in a 
particular case. 

12. Kolb, L., and Himmelsbach, C. K.: Clinical Studies of Drug 
Addiction: III, A Critical Review of the Withdrawal Treatments with 
Psychiat. 94: 759 


Method for Evaluating Abstinence Symptoms, Am. J. 
(Jan.) 1938. 
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stopped when a level of 1 mg. of methadon for each 
12 mg. of morphine had been reached. The men were 
maintained on this level for about seven days prior 
to abrupt withdrawal. In the remaining 9 cases the 
ratio of 1 mg. of methadon for 4 mg. of morphine was 
continued for fourteen days without reduction. 

3. Withdrawal of Methadon: Methadon was abruptly 
_ withdrawn from the 12 men in whom it had been 

substituted for morphine and from the 15 men who 
had received the drug for twenty-eight to one hun- 
dred and eighty days. The symptoms and signs noted 
during withdrawal in both the substitution group and 
in the group to whom the drug was administered 
intentionally were similar and can be described together. 

Subjective complaints. During the first two days 
of abstinence from methadon none of the 27 patients 
made any complaint whatever. About the third or 
fourth day all subjects began to complain of fatigue, 
weakness, anxiety, abdominal discomfort, tinnitus, ano- 
rexia, insomnia and “hot flashes.” The complaints 
were much less intense than those following with- 
drawal of morphiné, and usually were out of proportion 
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1.—Relief of morphine abstinence syndrome by methadon. 
line as by solid circles: course actually observed in 7 
tions of methadon were made at points indicated by arrows. 
broken by open circles: 
withdrawal of morphine. 


Solid 
cases; 
Dotted line 
predicted course based on 65 cases of abrupt 


to the objective findings. The symptoms reached 
maximum intensity on the fifth day of abstinence, 
hegan to subside on the seventh day and were inconse- 
quential by the tenth or twelfth day. One outstanding 
difference between the symptoms of abstinence from 
methadon and those from morphine was the absence of 
severe muscle cramps following the withdrawal of 
methadon. 

Objective findings. During the first two days of 
abstinence from methadon there were few objective 
findings. From the third to the tenth day mild signs 
of physical dependence could be detected. Yawning, 
lacrimation, rhinorrhea and perspiration were occa- 
sionally seen, but the incidence of these signs was 
much less than following withdrawal of morphine, and 
none of the signs were constantly present. (Gooseflesh 
was never noted. Mydriasis was occasionally recorded. 
Restlessness and tremor were never observed. Body 
temperature was elevated about 0.2 to 0.3 C. (0.36 to 
0.54 F.) from the fourth to the tenth day after discon- 
tinuance of the drug. Systolic blood pressure was 


increased about 10 to 15 mm. of mercury from the third 
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to the tenth day. The respiratory rate was increased 
above addiction levels, but did not exceed preaddiction 
values. Caloric intake was consistently depressed. The 
patients usually ate only about 50 to 60 per cent of 
their addiction intake from the fourth to the tenth day 
of withdrawal. All patients lost weight slowly. The 
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Fig. 2.—Substitution of methadon for morphine, average of 12 cases. 
4 preliminary withdrawal from morphine. B, restabilization on morphine. 
*, substitution of methadon. LV, withdrawal of methadon. 


average loss of weight was 3 per cent of the body 
weight. Vomiting was seen rarely. Fasting blood 
sugars tended to be elevated during withdrawal, and 
intravenous dextrose tolerance curves were abnormally 
higli and slow to return to basal levels. Total and 
differential white blood cell counts, red blood cell 
counts, hematocrit values and hemoglobin levels were 
not significantly altered. 
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Fig. 3.—Intensity of abstinence after withdrawal of methadon as com- 
pared with morphine. Line broken by solid circles: days after adminis- 
tration of methadon for twenty-eight days, average of 3 cases. Line 
broken by open ro days after administration of methadon for fifty-six 
days, average of ases. Line broken by open squares: days after with- 
drawal of ote Pll, average of 65 cases 


The average intensity of abstinence, as measured by 
the Himmelsbach scoring system,’* did not exceed 
21 points (the significant level is 20 points) on any 
given day of abstinence in the substitution group or in 
the group who received the drug for twenty-eight to 
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fifty-six days (figs. 2 and 3). The average score of 
the 5 men who received methadon for one hundred and 
forty to one hundred and eighty days reached 33 points 
on the ninth day of abstinence. The highest individual 
point score recorded was 48; it was scored on the 
seventh day of abstinence on a subject who had 
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Fig. 4.—Intensity of abstinence after administration of methadon for 
four and one-half to six months. Line broken by solid circles: days after 
withdrawal of methadon, average of 5 cases. Line broken by open squares: 
days after withdrawal of morphine, average of 65 cases. 


received the drug for one hundred and eighty days. 
A point score of 60 to 120 would be expected for a 
comparable morphine habit (fig. 4). 

The syndrome of abstinence from methadon devel- 
oped slowly as compared with morphine (detectable 
in three days as compared with fourteen hours for 
morphine), reached maximum intensity more slowly 
(sixth to ninth day), subsided more slowly and was 
not so intense as abstinence from morphine. Despite the 
low intensity of the abstinence, however, the consistency 
of the pattern from man to man and from day to day 
indicates that real physical dependence on methadon 
occurs in man, 

A great majority of the patients stated that the 
abstinence from methadon was much less intense than 
that from morphine. Most of them expressed the 
opinion that they would prefer to go through abstinence 
from methadon than from morphine. Only 3 of 27 
patients felt that the abstinence from methadon was 
more severe than that from morphine and said that they 
would prefer withdrawal from morphine. These 
patients stated that, though the syndrome from with- 
drawal of methadon was not so acute and was less 
stormy than withdrawal from morphine, recovery was 
slower. Most of the patients agreed that the degree 
of abstinence symptoms was sufficient to cause them 
to return to the use of the drug if it were freely 
available. 

It is reasonably certain that the low intensity of 
the abstinence syndrome following the withdrawal of 
methadon is not due to the patients’ having had access 
to any drug which would relieve physical dependence. 
Specimens of urine were collected in 5 cases of substi- 
tution and in the 5 cases in which the drug was received 
for one hundred and eighty days; they were analyzed 
for the presence of morphine and other opiate drugs. 
All tests were negative in result. Inventories of 
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merperidine hydrochloride and of methadon, which 


cannot be detected by urinalysis, were correct through-- 
all the withdrawals. 


Ill. REACTIONS OF FORMER MORPHINE ADDICTS 
TO INJECTIONS OF METHADON 

Methadon has been administered to a large number 
of former morphine addicts. Most of the men expressed 
satisfaction with the effect of the drug as long as 10 mg. 
doses, or higher, were given. The greater the dose 
given the greater the satisfaction expressed by the 
addicts. Most subjects stated that the effects were 
similar to those of morphine, heroin (diacetylmorphine ) 
or dihydromorphinone hydrochloride (‘‘dilaudid hydro- 
chloride”) but were slower to develop. Intravenous 
doses produced the greatest degree of satisfaction. 

Definite euphoria has been observed in a large num- 
ber of cases after the injection of methadon. The 
patients became more talkative, boasted of their exploits, 
asked for more of the drug and attempted to devise 
ways of getting more. Typical comments following 
injection of the drug were: “That is great stuff. 1 
wouldn't have believed it possible for a synthetic drug 
to be so like morphine. Can you get it outside? Will 
it be put under the narcotic laws? I wish I could get 
some to kick my next habit.” These comments clearly 


Summary of Increases of Dosage and Duration of} 


Adu.nistration 

Day Increased to Days ol 

Starting - Adminis 

Cause Dose 10 Me. 15 Me. 20 Mg. tration 
5 34 
6 45 43 
5 3 Lis 140 
5 ne 23 
5 lo 43 
5 142 


’ Ural admiuistration. All other doses were given hypodermically. 

t Administration was switched to hypodermic when dose was increased. 

t Patient was readmitted for terminal care. Prompt increase in dose 
wus due to increased severity of pain. 

§ Readministration after temporary withdrawal on forty-first day. 

| Readministration after temporary withdrawal on sixty-fourth day. 

{ The dose was reduced to 5 mg. and not again increased. 

# During previous hospital admission bad received 5 mg. doses orally 
aud hypodermically for fifteen days. 

** Though there was no further increase in dose, number of doses per 
day inereased from three to seven early in December to seven to nine in 
February. 


indicate that narcotic drug addicts would abuse metha- 
don and would become habituated to it if it were freely 
available and not controlled. 


IV. TOLERANCE AND DEPENDENCE IN PERSONS 
NOT PREVIOUSLY ADDICTED TO MORPHINE 
At the Marine Hospital in Baltimore methadon has 
been administered for relief of pain in more than 
A summary of these cases with respect 


500 cases. 
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to clinical effectiveness and side reactions will be pub- 
lished elsewhere. It is significant for this report ‘that 
an euphoric reaction has never been observed. Many 
of the cases were of terminal cancer, and in 19 of these 
administration has been continued for three weeks or 
longer. There have been fifteen temporary withdrawals 
of twenty-four to forty-eight hours after a month or 
more of medication. The accompanying table sum- 
marizes the cases with respect to increase of dosage 
and duration of administration. 

In only 2 cases has anything been seen suggestive 
of dependence. These may be summarized as follows: 


REPORT OF CASES 


Cas—E 4.—A white man, aged 54, had carcinoma of the 
larynx metastatic to cervical lymph nodes. He was given 
methadon in capsules, 5 mg. every four hours by the clock. 
After thirty-five days acetylsalicylic acid was substituted for 
methadon. In the next thirty hours he was nauseated and 
vomited once; he had four bowel movements as compared with 
his usual one; he sneezed frequently; he said that he felt 
“blue,” and his sleep was fitful. Medication was resumed and 
continued by the clock for twenty-one days, when it was again 
abruptly withdrawn. The only symptom noted was sneezing 
three or four times a day for the next two days. There was 
no vomiting, diarrhea or feeling of “blueness.” The patient 
was discharged. On his readmission for terminal care his 
pain was more severe and administration was hypodermic. From 
the third to the seventy-eighth day he received 10 mg. doses, 
four to six per day. On the seventy-eighth day the drug was 
abruptly withdrawn for twenty-four hours, and he showed no 
symptoms whatever. His dose was increased to 15 mg. on the 
one hundred and thirteenth cay, and the drug was again abruptly 
withdrawn on the one hundred and thirty-eighth day. After 
fourteen hours of this withdrawal the man had coryza-like 
symptoms with considerable nausea, and vomited once. At the 
time of withdrawal, he had a mild infection of the upper 
respiratory tract. Resumption of medication, however, relieved 
his symptoms. 

Case 7.—A white man aged 47 had carcinoma of the lung. 
He received 5 mg. of imethadon hypodermically three to five 
times a day for twenty-one days. On account of incomplete 
relief of pain the dose was increased to 10 mg., and on the 
thirty-sixth day to 15 mg. The drug was abruptly withdrawn 
on the forty-first day. Beginning twenty hoxrs after his last 
dose he was nauseated and vomited twice, complained of cramps 
in his abdomen, sneezing, yawning and sweating and had three 
or four bowel movements. He slept poorly and said that he 
was nervous, uneasy and jittery, but did not ask for medication. 
A 5 mg. dose of methadon at the end of twenty-four hours 
did not relieve his symptoms. During the second twenty-four 
hours he continued to complain of sneezing, yawning and 
sweating. He said that he was weak and ached all over. His 
bowels were still loose, but the nausea was less. He still 
felt uneasy and looked apprehensive. At the end of forty-eight 
hours he was given 10 mg. hypodermically and in thirty minutes 
felt better. Medication was resumed with 10 mg. per dose, 
three to five times a day. 
again increased to 15 mg., and on the sixty-fourth day from 
the beginning of administration the drug was again abruptly 
withdrawn. At the end of twenty hours he was complaining of 
yawning, had vomited twice and his bowels were loose. His 
nose was running, he ached all over as if he had the grip 
and complained of weakness and a feeling of “jitteriness” inside. 
He looked apprehensive, but his symptoms were not so severe 
as on the previous withdrawal. Medication was again resumed 
with 10 mg. per dose, about five doses per day. About the 
eightieth day he began to exhibit mental symptoms, irritability, 
restlessness and apprehension, probably due to cerebral metas- 
tasis. He was switched to morphine without change in these 
symptoms. 
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In comparison with these 2 cases in which mild 


dependence ‘lave’ developed several ‘others are 


especially noteworthy. 


Case 8—A white man aged 19 had multiple fractures of 
the long bones and of the lumbar vertebra. He was receiving 
morphine, 4 grain (15 mg.) occasionally and merperidine hydro- 
chloride, 50 mg. every four hours. Relief was uncertain and 
both caused nausea and sometimes severe vomiting. He was 
started on 10 mg. of methadon hypodermically to be repeated 
according to pain. Relief was exceller.t, and after four days 
the dose was reduced to 5 mg. In seventy-seven days he 
took 595 mg. The patient voluntarily reduced the number of 
injections to two and one a day and after the seventy-seven 
days frequently went one or two days without medication, 
although he believed that there had been a decrease in the 
duration of effect per dose. In other words, his drugging 
was definitely limited to need for relief of pain and diminished 
as the pain diminished. 

Cast 9.—A white man, a; ed 72, had carcinoma of the tongue. 
On a previous admission he had received 5 mg. doses of 
methadon orally and hypodermically for fifteen days. On this 
admission pain was more severe. The 5 mg. dose was tried but 
was shortly increased to 10 mg. During seventy-two days 
he received 1,217 mg. On the seventy-third day the dose was 
increased to 15 mg., but the patient continued to postpone the 
taking of medication until the pain became severe. There were 
many days when only one dose was taken. The patient died 
on the ninety-first day of administration. 

Case 18—A white man, aged 53, had carcinoma of the 
rectum. He was started on 10 mg. of methadon orally every 
four hours for pain on November 6, and took four to six doses 
daily until December 3. He then took no capsules for forty- 
eight hours with no signs of abstinence. This withdrawal was 
voluntary. Medication was resun ed, and one to four capsules 
per day were taken until December 9. Another voluntary 
withdrawal of about forty-eight hours and another brief period 
of medication followed. The patient was discharged on Decem- 
ber 18. 

Case 5.—A Negro man, aged 26, had sarcoma of the left 
hip with metastases. He had been on morphine, '4 grain every 
three hours, for eleven months, with other sedatives, and was 
not getting adequate relief from pain. He was given methadon, 
5 mg. per dose, in addition to his morphine for fifteen days. 
Then the dose of methadon was raised to 10 mg. and the 
morphine omitted. Relief from pain was complete, and there 
were no signs of abstinence. He received methadon, 10 mg., 
every three hours by the clock for thirty days and 15 mg. every 
three hours for eighteen days. This man was addicted to 
morphine, for which methadon was smoothly substituted. 


Kirchhof and David '* and Troxil '! recently reported 
series of patients receiving methadon for relief from 
pain, some for extended periods. They have mentioned 
the occurrence of euphoria as a rare side effect, but 
neither has vet seen evidence of physical dependence. 


SUM MARY 

Tolerance to the following effects of 6-dimethylamino- 
4-4-diphenyl-heptanone-3 (methadon) have been shown 
to develop in animals and/or man: analgesia, sedation, 
miosis, action on certain hindlimb reflexes of chronic 
spinal dogs, depression of caloric intake and respiratory 
and circulatory actions. 

Strong physical dependence was developed in intact 
dogs, spinal dogs and a chronic decortreated dog after 
one or two months’ administration of)1 to 5 mg. per 
kilogram, subcutaneously four times daily. 


13. Kirchhof, A. C., and David, N. A.: Clinical Trail of 6-Dimethyl- 
amino-4-4-Diphenyl-3-Heptanone (Dolophine), a Synthetic Analgesic, Fed- 
eration Proc. abstracted, @: 345 (March) 1947. 

14. Troxil, E. B.: The Analgesic Action of 1,1,Diphenyl-1-( Dimethyl- 
aminiisopropy!)-Butanone-2 in Man, Federation Proc. abstracted, @: 378 
(March) 1947. 
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Methadon completely alleviated the morphine. absti- 
nence syndrome in man. Either methadon or morphine 
abolished the methadon abstinence syndrome in dogs. 

Methadon prevented the appearance of signs of 
physical dependence in 12 men who had been proved 
to be addicted to morphine. 

After withdrawal of methadon from men who had 
received the drug for one to six months, or from men 
after substitution of methadon for morphine, a mild but 
definite abstinence syndrome ensued which was char- 
acterized by complaints of weakness, fatigue, anxiety, 
abdominal discomfort, anorexia, insomnia, slight fever, 
elevation of systolic blood pressure, tachycardia, depres- 
sion of caloric intake, slight loss of weight and alter- 
ation of glucose tolerance curves. Signs of abstinence 
did not appear until the third day, reached maximum 
intensity on the fifth to ninth day and subsided by the 
tenth or twelfth day. The abstinence was mild and 
the average intensity in 27 subjects barely reached 
significant levels (20 points) when scored by the 
Himmelsbach point system. 

Definite evidence of euphoria and of satisfaction with 
subjective effects produced by the drug was seen after 
the administration of doses of 10 mg. or more to former 
morphine addicts. Euphoria has rarely been seen in 
patients not previously addicted to morphine, when 
methadon was used for the relief of clinical pain. 

Mild signs, possibly indicative of developing physi- 
cal dependence, have been seen in 2 cases on temporary 
abrupt withdrawal of methadon after its administration 
tor relief from pain in cancer for at least thirty-five 
to forty days. These signs did not become more 
severe on withdrawals in these same cases after more 
prolonged administration. Seventeen other patients 
subjected to methadon medication for three weeks to 
six months have shown no evidence of dependence. 

It is the unanimous opinion of all who have been 
concerned with the evaluation of the addiction liability 
that methadon, like morphine, is dangerous with respect 
to habituation. Since persons with known narcotic 
experience get a satisfactory subjective reaction from 
the drug, since the drug suppresses completely the 
morphine abstinence syndrome, since it can be substi- 
tuted satisfactorily for morphine in cases of known 
morphine addiction and since it produces, in our 
opinion, a real, however mild, withdrawal picture, 
methadon must be classed as an addicting drug. 

We believe that unless the manufacture and use of 
methadon are controlled addiction to it will become a 
serious public health problem. 


Karl Ernst von Baer.—l arrived in this world on Feb. 17, 
1792, old style. My birthplace is the Piep Manor in 
the Jerwen district of the Province of Esthonia. My mother, 
Julie, was not only of the same family, but a first cousin of my 
father, since they were the children of two brothers. This 
marriage was blessed with ten children. We children do not 
provide any support for the opinion now frequently asserted, 
especially in Paris, that the children of close relatives are 
frequently physically and mentally weak, and suffer particularly 
from deafmutism. None of us has lacked the gift of speech, 
nor have we been affected by hearing difficulties in youth or 
old age. Neither have any other mental or physical defects 
made their appearance. Three did die at early ages, but from 
ordinary children’s diseases, and the death of three-tenths before 
the age of puberty is not unfavorable. The survivors have in 
general enjoyed good health. My oldest sister died at the age 
of 76, and the three children that are still alive intend to live 
at least as long—Rosen, George, and Caspari-Rosen, Beate: 
400 Years of a Doctor's Life, New York, Schuman’s, 1947. 
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INTRAOCULAR FOREIGN BODIES 
Wartime Experiences Applied to a Peacetime Problem 


GEORGE M. HAIK, M.D. 
New Orleans 


No ophthalmologist who served in an active theater 
of operations during World War II can fail to have 
definite ideas about the management of intraocular 
foreign bodies, whatever may have been his experience 
with them before he went into service. Not many of 
these concepts are new. Most of them simply represent 
the mass confirmation of the validity of practices in 
rather general use before the war. This communi- 
cation, therefore, is little more than a restatement of 
principles. These principles, however, are now con- 
firmed by a total experience which, in respect to num- 
bers of injuries and to their seriousness, has never 
been equaled in civilian life and which far surpassed 
the comparable experience of World War I. 

The greatest difficulty in the removal of intraocular 
foreign bodies is one about which the ophthalmologist 
can do nothing, their essential constitution. Even to 
military ophthalmologists with their large firsthand 
experience the report of Wilder * from the Army Insti- 
tute of Pathology must have come as a considerable 
surprise. In a gross examination of 150 enucleated 
eyes, she found that 89 contained foreign bodies which 
gave no response to testing with a magnet and that the 
response in the other 61 cases was frequently weak and 
equivocal. Data were not available on all the speci- 
mens, but it was known that in at least 28 cases 
attempted removal of the objects with a magnet had 
failed. Wilder’s conclusion, that failure of extraction 
by magnet as an operative procedure can sometimes 
be explained (1) by the unexpectedly large number 
of nonmagnetic missiles introduced into the eye in com- 
bat, (2) by the low iron content of some of the mag- 
netic bodies and (3) by the frequent presence of 
secondary nonmagnetic missiles, will be corroborated 
by most military ophthalmologists. 

It is an established fact that the toxicity of foreign 
bodies for ocular tissues varies according to their 
composition. Gold, silver and platinum, which are not 
often found in the eye, are well tolerated. Iron, espe- 
cially soft iron, and copper oxidize rapidly and give 
rise to siderosis bulbi or chalcosis. Lead and zine are 
moderately irritating. Glass, aluminum and certain 
new plastics are apparently inert. It-is well to bear 
in mind, however, that even inert materials may 
eventually give rise to trouble. The literature is full 
of case reports which demonstrate that fact, and the 
optimistic concept that presumably inert foreign bodies 
can be left in the eye without risk has no sound basis, 
though it does not follow that acceptance of the risk 
may not sometimes be wiser than attempted extraction 
of the objects. 


GENERAL PRINCIPLES OF MANAGEMENT 


A foreign body in the eye is, of course, an emergency 
in the sense that it is abnormal and that abnormalities 
should not be permitted to endure any longer than safe 
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termination of the situation requires. On the other 
hand, one thing that ophthalmologists—as well as 
numerous other physicians—learned in the army if they 
did not already know it is the benefit which frequently 
attends making haste slowly. Competent removal of 
intraocular foreign bodies depends on accurate locali- 
zation, and accurate localization takes time. 

In the army there was always a lapse of hours, and 
sometimes of days, before a casualty passed through 
the evacuation chain and reached a general hospital or 
an eye center where specialized care was available. 
Ophthalmologists, very properly, were not attached to 
field or other forward hospitals, where the environ- 
ment was not propitious for the refined, tedious, minute 
maneuvers which ophthalmic surgery requires. By 
army directives the casualty with this type of injury 
did not receive definitive treatment until he reached 
an installation equipped and staffed to give him special- 

care. That a foreign body will eventually become 
caahdes | in the tissues if it remains in the eye for any 
length of time is obvious. How soon the process of 
embedding becomes dangerously tenacious and ceases 
to be slight and superficial is not yet clear. The army 
experience suggests that it is a matter of days rather 
than of hours. 

In these days of rapid transportation and many hos- 
pitals, small and relatively inaccessible communities, 
even in the bayou country of Louisiana, for instance, 
are not many hours away from urban facilities, and, 
just as in the army, time lost in bringing the patient to 
them is time saved. [quipment for the localization 
and removal of foreign bodies is expensive and highly 
specialized. Even in large cities not all hospitals 
possess it. Ophthalmologists, like other specialists, 
seldom locate in small towns. The patient with a 
foreign body in his eye, therefore, must literally be 
evacuated to a special urban hospital if he is to receive 
the proper care, just as a military casualty under the 
same circumstances had to be evacuated to a general 
hospital or an eye center. Yet the delay is essential. 

A large part of the military routine for dealing with 
intraocular foreign bodies could profitably be trans- 
ferred to civilian practice. The ideal regimen laid 
down for their management was not always strictly 
applied, chiefly because the tactical situation often 
operated to prevent it. Furthermore, the sweeping 
regulations essential in military ophthalmology, with- 
out which an inherently confused situation would have 
become chaotic, must naturally be applied with dis- 
cretion and common sense in civilian practice, in which 
regimentation is not necessary and could be undesirable. 
Certain phases of army practice, however, which were 
mandatory within the limits of circumstances, would 
undoubtedly improve the results of the management of 
intraocular foreign bodies in civil practice. 

Transportation.—One of the precautions which could 
well be transferred from military to civilian ophthal- 
mology is the army requirement that ideally all casual- 
ties with injuries of the eye should be evacuated 
recumbent and should remain recumbent, preferably 
on the litters on which they had first been placed, 
until the character and extent of the injury had been 
determined. ‘In practice, many soldiers not disabled 
by other wounds were received sitting up or even 
walking, because the circumstances of warfare fre- 
quently do not approach the ideal. In civilian practice 
I can recall few patients with foreign bodies in their 
eyes who reached me recumbent unless they had 
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associated injuries. Yet the policy is sound. Intra- 
ocular hemorrhage and loss of vitreous, which are 
risks in all injuries of the eye, are increased many 
times by voluntary movements and careless handling. 

First Aid.—Another army practice that could be 
transferred to civilian ophthalmology with a great deal 
of profit to both patient and ophthalmologist is the 
restriction of first aid to very simple measures. Medi- 
In fact, when 


widely divergent occupations, which almost never had 
anything to do with medicine, it is not an exaggeration 
to say that their work was almost incredibly good. In 
the matter of intraocular foreign bodies they achieved 
their good results by doing literally nothing at all. 
They were carefully taught that all injuries involving 
the eye were potentially disastrous and that their share 
in averting a catastrophe was to get the injured man 
to a medical officer as promptly as the tactical situation 
permitted. They were forbidden to take any active 
measures of any kind. Their task was limited to (1) 
covering the eye with a sterile pad after gentle removal 
of superficial dirt and debris; (2) instructing the 
patient to keep as quiet as he could and under no 
circumstances to touch his eye, and (3) arranging for 
his evacuation, preferably recumbent, as promptly as 
possible 

These simple measures are in contrast to the advice in 
even the best textbooks on ophthalmology for the emer- 
gency management of foreign bodies in the eye. Practi- 
cally always, first-aid measures provide for active, if 
limited, interference on the part of untrained persons, 
on the ground that many smaller plants do not have 
even nurses in attendance. It is often a simple matter 
for a nurse, or even a nonprofessional person who has 
had some training in first aid, to remove superficial 
foreign bodies from the eye with a moistened cotton 
applicator. The general end results, however, would 
probably be better if nonophthalmic personnel, like 
medical corpsmen, engaged in no manipulations at all 
except for the use of some simple irrigation and, if this 
measure were not promptly effective, sent the patient 
directly to an ophthalmologist. I doubt that this plan 
would add to the expense of medical care. I am 
inclined to think that it would reduce the amounts now 
paid out in compensation for badly managed injuries 
of this kind. I doubt that it would increase the loss 
of man power hours from this cause. I believe that 
in the long run it would decrease it. I am ready to 
admit that such precautions as I have suggested would 
be unnecessary in many, perhaps most, cases, since the 
great majority of foreign bodies which enter the eye are 
trifling. The character of the injury, however, is not 
always apparent at first glance, particularly to an 
untrained person, and an experience with major inju- 
ries in the army, in which first aid consisted of 
practically nothing at all, has convinced many ophthal- 
mologists, I am sure, just as it has convinced me, that 
the less done to an eye containing a foreign body 
before the ophthalmologist sees it, the better for the 
patient and for the ophthalmologist too. 

Primary Enucleation—Enucleation of the damaged 
eye when the patient was first seen was no more war- 
ranted in military ophthalmology than it is in civilian 
practice unless the eye was indubitably destroyed. At 
first inspection it was often impossible to evaluate the 
situation, particularly if intraocular hemorrhage had 
occurred, but delay to determine the exact status of 
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the eye was attended with only minimal risk because 
of the protection afforded by chemotherapeutic and 
antibiotic measures. 

The facts concerning sympathetic ophthalmia were 
fairly well clarified before the war. Wartime experi- 
ences removed whatever excuse might once have 
existed for panic enucleation of an injured eye. It 
was recorded not more than fifteen times in all 
theaters, and it was never preceded by panophthalmitis. 
Furthermore, all ophthalmologic experience is to the 
effect that it does not occur until at least three weeks 
have elapsed since injury. 

It was army practice, therefore, just as it is the 
practice of most civilian ophthalmologists, to defer 
enucleation in the absence of absolute indications until 
the injury could be carefully surveyed and a deliberate 
decision made as to its management, with the twenty- 
first day after wounding as the upper limit of delay. 
As a matter of fact, the indications were usually clear 
considerably earlier. 

The small number of cases of sympathetic ophthalmia 
which are recorded in World War II is proof of the 
safety of this policy. I did not myself see a case in the 
army, nor have I seen a case since I have resumed 
civilian practice. Prewar experience with one or two 
cases, however, convinced me of the soundness of the 
advice that, if the complication does occur, the injured 
eye should not be enucleated until the process has 
hecome quiescent, because then it is sometimes found 
to have the better vision. 

Adjunct Therapy —The introduction of chemothera- 
peutic and antibiotic agents is one of the reasons why 
it was possible to delay the removal of intraocular 
foreign bodies in military practice and why comparable 
delay can be practiced in civilian ophthalmology with- 
out fear of serious infection. Sulfanilamide and its 
derivatives, which were used early in the war, were 
usually replaced by penicillin when it became available, 
though a sulfonamide compound was sometimes also 
used. By a process of evolution the regimen finally 
found most effective was to administer penicillin in 
40,000 to 50,000 Oxford unit dosages as soon after 
injury as possible, and to continue it until 2,500,000 
units had been given. The local route was not employed 
unless infection in the anterior portion of the eye was 
suspected. 

Foreign protein therapy, which was widely used in 
civilian ophthalmology before the war, proved an 
extremely useful measure in military practice in all 
perforating wounds of the eye. It was the custom at 
the 64th General Hospital Ophthalmic Center to insti- 
tute it as soon as a casualty with this type of wound 
reached the installation, though the precaution was 
taken of not using typhoid vaccine until his condition 
was stabilized; a patient in shock or on the verge of it 
or otherwise in poor condition might be seriously 
harmed by a severe reaction. Extremely good results 
were secured with injections of milk. In North Africa 
and Italy, where fresh milk could not be secured, 
canned milk proved a safe and effective substitute. 


DIAGNOSIS AND LOCALIZATION 


So far as the history of the injury is concerned, the 
civilian ophthalmologist is usually in a better position 
than was the military surgeon. In battle injuries the 
casualty often did not know the type of missile which 
had struck him, was sometimes unclear as to the cir- 
cumstances of wounding and in the occasional case 
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did not realize that his eye had been injured. Every 
military ophthalmologist «had the experience of deal- 
ing with patients who became aware of their injuries 
for the first time when the eye flared up into activity. 
In civilian practice the patient practically always knows 
that he has been injured, can usually relate the circum- 
stances—or, if he cannot, his fellow workers can—and 
almost always knows the source of the foreign body 
in his eye. Occasionally one encounters a_ patient, 


- particularly an industrial worker, who does not know 


that he is harboring a foreign body until it manfests 
itself by uveitis. It is a wise rule for the ophthalmolo- 
gist always to suspect a foreign body as the source of 
uveitis and to rule it out as one of the first diagnostic 
procedures, 

General Examination.—The precautions surrounding 
the initial examination of the military casualtv with a 
foreign body in his eye were those usually observed in 
civilian practice. The routine at the 64th General 
Hospital Ophthalmic Center was to place the patient 
in a partially darkened room and to instill tetracaine 
hydrochloride (0.5 per cent) into both eyes before any 
investigation was undertaken. If the injury seemed 
serious, and always when it was bilateral, local anal- 
gesia was secured with 4 per cent cocaine solution, 
and epinephrine (1:1,000) was instilled in 2 drop 
amounts at four minute intervals four times. Mean- 
time, “pentothal sodium” was administered intrave- 
nously and no attempt at examination was made until 
the patient was fully relaxed. This type of anesthesia, 
which is readily achieved and the duration of which 
can be regulated as required, proved exceedingly useful 
in military ophthalmic practice. In civilian practice 
the patient is as a rule in better condition with respect 
to nervous shock than is the military casualty, but due 
regard is not always taken of possible fright and appre- 
hension, which militate against a successful investi- 
gation. Examination with the patient under “pentothal 
sodium” anesthesia would be a wise precaution in many 
cases, though this is not a desirable anesthetic for 
children under 12 years of age and for elderly persons. 

It was a matter of necessity in military practice that 
the examination should include both eyes. The same 
policy should be followed in civilian injuries. At the 
64th General Hospital it was the custom in all serious 
cases to use retraction sutures of fine black silk in the 
upper and lower lids, thus doing away with the use of 
specula and retractors, which add to existing trauma 
and the pressure of which contributes to the risk of 
loss of vitreous. Attempts to determine the presence 
of a perforating wound by pressure on the eyeball with 
the fingers or with a tonometer were avoided; loss of 
vitreous is almost inevitable when this is done if such 
a wound exists. 

The routine of examination in the army was the same 
as in civilian practice. The investigation began with 
direct illumination, by which useful information could 
often be secured if hemorrhage or inflammation had 
not obscured the field and if the fundus reflex was 
present. It was continued with the use of the loupe, the 
ophthalmoscope and the slit lamp. A visible laceration 
ot the cornea or sclera was regarded as presumptive 
evidence that a foreign body had entered the eye, but 
if a reliable history of injury was secured, the absence 
of such a wound was not regarded as a contraindication 
to further investigation. A small wound was often 
imperceptible, particularly if the patient had not been 
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seen until twenty-four hours or more after injury. 
Prolapse of any portion of the uveal tract or of the 
vitreous was also regarded as prima facie evidence of a 
perforating wound with a possible intraocular foreign 
body. All the same considerations hold in civilian 
practice. | 

Generally speaking, the use of a magnet for diag- 
nostic purposes was discouraged. Negative findings 


are not reliable, for the object may be too small or , 


lie at too great a distance from the magnet to be 
affected, or it may be too deeply embedded in the 
tissues to give rise to a sense of pain on movement. 
It is increasingly likely in civilian practice, just as it 
was in miltary practice, that the object may be non- 
magnetic. More important, if a magnetic foreign body 
is present, even slight movement under uncontrolled 
conditions may be harmful. If the magnet is used 
for diagnostic purposes, it should be as a last resort, 
after all other investigations have been unsuccessful, 
and with full realization of the possible risks entailed. 

Roentgenologic Localisation——Military experience 
fully confirmed the value of roentgenologic localization 
of intraocular for- 
eign bodies. It also 
proved again that 
unless it is per- 
formed by special- 
ized personnel, 
versed in refined 
technics, it is use- 
less and can be dan- 
gerous. The eye is 
so small that an 
error localiza- 
tion of as little as 
1 or 2 mm. may 
mean a _ misplaced 
incision and unnec- 
essary trauma if 
not actual failure of 
the operation. Many 
a military ophthal- 
mologist, like my- 
self, had reason to 
be grateful for the 
competence and in- 
terest of the roentgenologists and _ roentgenologic 
technicians with whom he worked. Localization of 
intraocular ioreign bodies was a cooperative enterprise 
at the 64th General Hospital Ophthalmic Center, where 
it was the custom for the ophthalmologist to be present 
throughout the entire roentgenologic examination. 

Roentgenologic examination in all cases of suspected 
foreign body began with a posteroanterior view of the 
skull (fig. 1), followed by a lateral view, to determine 
the presence of the foreign body and its size, shape and 
approximate pqasition. The error which can arise from 
movements of the eye was eliminated in posteroanterior 
roentgenograms by having the patient direct the gaze of 
the uninjured eye into an angled mirror at an object 
located laterally to him. In lateral films the gaze was 
directed to some object straight ahead. The use of the 
Waters position was helpful in eliminating the con- 
fusing shadow of the petrous bone. 

Localization by roentgenologic methods was more 
satisfactory if supplemental methods were also used. 
One of the most useful was the double exposure method 
(fig. 2). A silver ring, from 22 to 26 mm. in diameter, 


Fig. 1.—Foreign body in anterior segment 


of eye. Posteroanterior roentgenogram, 
Waters’ position, ring method of localization. 
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was slipped into the cul-de-sac after local analgesia had 
been accomplished with tetracaine hydrochloride, and 
two double exposures were taken (figs. 1 and 3). In 
the first, the patient looked up and then down. In the 
second, taken on a second film, he looked to the right 
and then to the left. As each exposure was taken, 
the lids were held open with the fingers, or, if they 
had been inserted, with traction sutures. 


Fig. 2.—Foreign body in vitreous. 
zation. 


Double exposure method of locali- 

Several errors had to be guarded against when the 
double exposure method was used. One of the most 
important was the risk of overlooking a foreign body 
of minute size which might not show up because the 
roentgenogram was made with only half the exposure 
ordinarily employed. Repeated roentgenograms of 
varying densities were helpful in such cases. Another 
possible error was the diagnosis of the foreign body as 
intraocular when actually it was in the muscles, orbit or 
fat, or in Tenon’s capsule. Bone shadows were often 
troublesome when minute foreign bodies were in the 
anterior segment of the eye. In such cases it was fre- 
quently useful to insert a dental film at the inner 
canthus, between the globe and the lower lid, and take 
the pictures from various angles. If the foreign body 
had perforated the globe and lay just outside the sclera, 


Fig. 3.—Foreign body in vitreous. Localization by combined ring and 
Sweet methods. 


the injection of air or oxygen into Tenon’s- capsule 
before the picture was taken usually clarified the 
situation. 

Another useful aid to localization was to suture four 
small lead beads in four different positions about the 
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limbus before roentgenograms were taken (fig. 4). 
Even if the patient moved, the foreign body was always 
in the same relative relationship to the beads. This 
method, in my opinion, is more accurate than the use 
of a contact lens, as in the von Comberg method. The 
introduction of the lens causes additional trauma, and 
the lens at best fits only approximately, since eyeballs 
differ materially in size and curvature and estimates of 
degree of error are only approximate. Some of these 
objections should be overcome by the use of the acrylic 
localizing shell devised by Thorpe,? which can _ be 
anchored to the episclera with silk sutures, so that shift- 


Fig. 4.—Foreign body in vitreous. 


g Localization by 
ring and Sweet methods 


combined beads, 


ing is impossible. I have had no personal experience 
with it. Whether a ring or beads were used, stere- 
oscopy was found to be of great value in military 
injuries. 

The Sweet method (figs. 3 and 4) of localization 
was used exclusively at the 64th General Hospital 
Ophthalmic Center and proved useful and_ practical 
under the difficult circumstances which frequently 
obtained. It was regarded as the most accurate method 
of localization available. The coordinates and master 
charts now available have eliminated much of the 
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tedious calculation formerly necessary, and the results 
could be secured in ten or fifteen minutes. Localization 
by this method was checked against the position appar- 
ent in the posteroanterior roentgenogram. 

Locators——Minsky,® in tracing the history of the 
localization of intraocular foreign bodies, pointed out 
that Aveling, in 1851, was the first to attempt to utilize 
the principles of magnetism to locate steel in the body, 
and Pooley, in 1880, the first to apply them to the 
localization of foreign bodies in the eye. He failed, 
however, to mention the locator described by von Com- 
berg * in 1933 and devised, it would seem, two years 
earlier. It is possible that this is the instrument 
described by a speaker on the German radio in 1941.° 
The description was complete enough for an experi- 
mental set to be made up at the Middlesex Hospital,* 
but its use did not rouse the enthusiasm apparently 
felt for it in Germany. The instrument seems to have 
attracted almost no attention in the United States. 

With his radio amplifier, as he called it, von Com- 
berg claimed to be able to locate foreign bodies in the 
posterior segment of the eye within 1 to 2 mm., and in 
the anterior segment w ithin 0.5 mm. He further 
claimed that variations in tones permitted differentia- 
tion between magnetic and nonmagnetic foreign bodies. 
His original article suggests that most of the work 
with the instrument was experimental, done outside 
of the body with cardboard boxes. 

It was a matter of interest to many ophthalmologists 
besides myself, I have no doubt, to learn on returning 
from overseas that the Berman locator which had been 
used with so much success at Pearl Harbor had been 
adapted to the identification of foreign bodies within 
the eye. It was used successfully in many eye centers 
of the Zone of the Interior,’ but was not available to 
any installation in the Mediterranean theater. In that 
theater, toward the close of the war, we had the 
advantage of the use of an efficient locator devised by 
Lieutenant Colonel Henry Carney of the Army Dental 
Corps. His first instrument, made from a worn-out 
mine detector and powered by flashlight batteries and 
a B battery, all items which could be secured without 
difficulty, was intended for the identification of foreign 
bodies in the body. Shortly before the close of hostili- 
ties in the Mediterranean theater it was modified for 
use in the eye, and it will shortly be available com- 
mercially. Like the Berman locator, it indicates, by 
changes on the dial or in the pitch of the “built-in loud 
speaker as it passes over the tissues, the location of 
the magnetic object and therefore the point at which the 
incision is to be made. As the incision is deepened, 
the element, which is sterilizable, can be introduced 
more deeply, so that precise localization is possible 
throughout the procedure of extraction. Reapplication 
of the element after the foreign body is removed indi- 
cates whether additional objects are present. Like the 
Berman locator, the Carney locator does not indicate 
the location of nonmagnetic foreign bodies. 
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EXTRACTION 

The removal of an intraocular foreign body is theo- 
retically always desirable. Whether or not its removal 
is practical is another matter. Whether or not its 
removal is wise is still another matter. Tne extraction 
of a foreign body which is anything but superficial 
is never unattended by risk, though the risk can always 
‘be calculated. After the possib.tities have been care- 
fully weighed, the decision must be made (1) as to 
whether the amount of trauma involved would be so 
great that it would not be justified; (2) whether it 
can be left in the eye, in the expectation that it will 
not give rise to trouble in the future; (3) whether the 
eye is already so damaged that immediate enucleation 
would be the part of conservatism, and (4) whether 
extraction should be proceeded with. 

The technic of removal of intraocular foreign bodies, 
particularly of nonmagnetic bodies, underwent a con- 
siderable change during the war, in that the posterior 
route became increasingly popular. Some ophthalmolo- 
gists still consider it completely unjustified, but others 
no longer use the anterior route at all. With the single 
and important exception of the ciliary body, however, 
it seems wisest to plan the approach on the basis of 
the location of the object. Whatever route is chosen 
has both advantages and disadvantages. It is clearly 
unwise to apply a magnet and draw a large magnetic 
particle into the anterior chamber, with the risk of 
injuring the lens and iris and perhaps the risk of 
encapsulation of the object in the ciliary body. Incision 
of the sclera, uvea or retina introduces the risk of 
hemorrhage and of detachment of the retina which, if 
they occur, almost always lead to permanently poor 
results. Individualization of cases was even more 
important in military ophthalmology than in civilian 
practice. The multiplicity of particles and their fre- 
quently explosive character, combined with the usual 
circumstances of war, often made their removal an 
extremely difficult procedure. 

Removal was practically always attempted if the 
foreign body was magnetic. If it was not, the course 
of action depended on the circumstances of the special 
case. If the object lay in the anterior segment and 
was readily accessible, removal was usually attempted. 
Otherwise, it was the practice to let relatively harm- 
less particles, such as plastics or glass, remain in situ. 
The exception to this rule was a foreign body in the 
lens. Early in the war the concept, derived from 
civilian experience, was rather generally entertained 
that if the eye were quiet, observation would be safe. 
It was soon learned that, regardless of its composition, 
the inflammatory reaction which might be roused by a 
foreign body was more severe in the lens than in any 
other part of the eye. Furthermore, the eye was almost 
invariably lost, even if delayed extraction was success- 
ful. This was in contrast to other areas of the eye, in 
which, even if acute endophthalmitis developed, removal 
of the object usually saved the eye, often with some 
remaining useful vision. 

Removal of a foreign body through the wound of 
entrance was sometimes possible, especially if the 
patient was seen early, though some enlargement was 
usually necessary. As a rule, however, an incision of 
election was wiser, because often it could be made much 
nearer the object. It was soon found that an impor- 
tant precaution, usually overlooked in civilian oph- 
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thalmology, was closure of the wound of entrance by 
diathermy ; failure to observe it was the greatest single 
cause of retinal detachment in perforating injuries. 

Magnetic Foreign Bodies —The principles of surgi- 
cal approach to magnetic foreign bodies (fig. 5) in the 
general experience in World War II can be stated 
about as follows: 


1. A foreign body in the anterior chamber was removed 
with the small hand magnet. If it was lying on the lens, 
atropine was first instilled, to dilate the pupil and pull the iris 
away from the object. If it was lying on the iris, physostigmine 
salicylate was first instilled, to contract the pupil and loosen 
the object from the iritic meshwork. If the ubject was firmly 
enmeshed, or if the iris was excessively traumatized during 
manipulations, it was sometimes necessary to excise a small 
portion of the iris along with it. The chamber was restored 
with isotonic solution of sodium chloride ard the keratome 
incision was closed with atraumatic silk sutures, to prevent 
postoperative prolapse of the iris. 

2. A foreign body penetrating the lens and lying in it was 
also removed by direct application of the magnet through a 
keratome incision. 


ae 


Fig. 5.—Diagrammatic showing of surgical approach to foreign bodies 
in various parts of eye. 


3. A foreign body which had perforated the lens was removed 
through a posterior sclerotomy incision, because of the danger 
of loss of vitreous if an attempt was made to bring it out 
through a wound in or around the lens. The traumatic cataract, 
which was the inevitable sequel of complete perforation of the 
lens, was corrected at a second operation. Removal of the 
lens at the same time as removal of the foreign body introduced 
the serious risk that the foreign body would slip farther back 
into the eye and perhaps be lost entirely. 

4. A foreign body lying in the ciliary body, in military as 
in civilian injuries a danger zone, was removed through the 
pars plana, which, it is sometimes forgotten, lies between 
7 and 10 mm. posterior to the limbus. If it was more accessible 
anteriorly, the anterior route was chosen. 

5. A foreign body lying in the posterior vitreous was removed 
by the posterior route, the incision being made directly over 
it, except, as already noted, when it lay in the region of the 
ciliary body. Dragging a foreign body through the pars plana 
across the vitreous was an invitation to retinal detachment 
because of the adjacent fibrinous adhesions attaching the object 
to the retina. 


6. A foreign body lying in the head of the optic nerve was 
often rather difficult to remove because it was likely to be 
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fixed in fibrous tissue. The best plan was to make the incision 
a few millimeters anterior to the nerve head, using great caution 
to avoid injuring important structures. The magnet was then 
applied over the incision, with the force directed anteriorly. 
Hf this maneuver failed, the magnet was withdrawn and a probe 
was passed through the wound in the direction of the nerve 
head; the magnet was then applied to the probe, and the probe 
was slowly withdrawn, after a. few seconds’ delay to permit 
the object to become loosened from the nerve tissue. A few 
drops of vitreous might be lost during the procedure, but the 
loss was nothing in comparison with the risk of permitting the 
object to remain in the nerve. 


The small magnet, which was standardized equip- 
ment at all army general hospitals, was preferred to the 
large magnet for the usual reasons, the chief of which 
was that it is less awkward to manipulate. The 
increased size of the magnetic field made possible by 
the larger magnet was, of course, sometimes necessary. 
In the ideal case the tip of the magnet was applied 
directly to the foreign body, or applied at a distance of 
not more than 2 mm: from it. Probes and other 
instruments were never introduced into the vitreous 
to increase magnetism until more conservative methods 
had failed. 

The usual rules for the introduction of a magnet 
into the eye were carefully followed in the Army. The 
magnet was always used cautiously. It was never used 
until the location and size of the foreign body had 
been determined as accurately as possible and until the 
technic of removal had been decided on. It was never 
brought to the eye alive. It was introduced into the 
wound as near the foreign body as possible before the 
current was turned on. Patient, repeated applications 
often achieved success in the most unpromising cases. 

Nonmagnetic Foreign Bodies——The principles of 
removal of nonmagnetic foreign bodies have already 
been discussed, and it has been pointed out that objects 
composed of presumably inert materials, lying in diffi- 
cult or inaccessible locations, were generally left alone. 
There was usually no difficulty in extracting a foreign 
body from the anterior chamber through a keratome 
incision by blunt Arruga forceps. A foreign body 
penetrating the lens and lying in it could be similarly 
removed, or the cataract knife could be used. A foreign 
body in the vitreous, if the lens was clear and visuali- 
zation with the ophthalmoscope was possible, could be 
removed through a sclerotomy incision with forceps. 
The ophthalmic endoscope devised by Thorpe ® is said 
to be of great value for foreign bodies in this location, 
though I have had no personal experience with it. 
Biplane fluoroscopy was used in a number of cases 
at the 64th General Hospital Ophthalmic Center but 
did not prove practical. Small foreign bodies were 
obscured by bony structures, while those large enough 
to be visualized by this means had usually damaged 
the eye so seriously that enucleation was necessary. 


SUMMARY AND CONCLUSIONS 


The military ophthalmologic experience in World 
War II justifies the following conclusions: 

Although the management of intraocular foreign 
bodies rests on certain basic principles, the manage- 
ment of every case is an individual problem, especially 
with respect to therapy. 

An intraocular foreign body is always serious, the 
gravity of the wound depending on its location. It 
does not constitute a true emergency in the sense that 
immediate extraction of the object is necessary. 
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Pinpoint localization of the foreign body is far more 
essential than speed of extraction. Extraction is, in 
fact, facilitated by delay for precise roentgenologic 
localization, supplemented by the use of the Berman or 
Carney locator. 

The technic of extraction must be related to the 
compos:tion and location of the foreign body and the 
state of the eye. Removal by means of a magnet is 
preferable to any other method, but purely surgical 
methods must be resorted to in nonmagnetic bodies. 
The procedure must be carefully planned before any 
step of it is undertaken. Whether or not extraction 
of nonmagnetic foreign bodies is undertaken depends 
on the location of the object and its constitution. 

Sympathetic ophthalmia is a remote and calculable, 
not an immediate, danger. Emergency enucleation is 
therefore seldom justified. 

Chemotherapeutics and antibiotics should be used 
routinely in all perforating wounds. Foreign protein 
therapy is also of great value. : 

Military practices concerning transportation of the 
injured, first-aid methods and certain other matters 
could profitably be transferred to civilian ophthal- 
mology. 

Since, at the best, the results of treatment of intra- 
ocular foreign bodies are not outstanding, no precaution 
should be overlooked that can improve them. 


ABSTRACT OF DISCUSSION 


Dr. Joun S. McGavic, Bryn Mawr, Pa.: Dr. Haik is to be 
complimented on the close attention to detail and close coopera- 
tion with the roentgenologist in his unit. We should not forget 
the soft tissue roentgenograms described by Vogt, for which 
dental film is used, and the use of oxygen injection into Tenon’s 
space as useful adjuncts. In regard to methods of removal, I 
would mention a few conclusions drawn by several of us at 
Valley Forge General Hospital: 1. The hand magnet was as 
successful as the giant magnet. A stronger, more easily manipu- 
lated magnet could be made to advantage. Dr. Gundersen tells 
us that the Mellinger magnet made in Switzerland is the strong- 
est of all. 2. The pars plana approach is the least traumatizing 
and to be preferred when applicable. 3. Direct incision over 
a foreign body lying far posteriorly is to be preferred to the 
pars plana approach, since the latter method may allow the 
foreign body to tear the retina in its path to the magnet. 
4. When both cataract and foreign body are present, the foreign 
body should be removed first. Preservation of the iris-lens 
diaphragm is important. There is no great need to see most 
foreign bodies during extraction. 5. If detachment is present, 
removal of the foreign body first is advisable. 6. The anterior 
route is occasionally to be preferred, especially when the foreign 
body is free in the anterior vitreous. 7. Nonmagnetic foreign 
bodies were treated rather conservatively. Removal was 
attempted only when the trauma of operation was considered 
less severe than the continued presence of the foreign body. 
The public, the surgeons general and many military personnel 
have been complimentary about medical care rendered in this 
war. There is a tendency in certain quarters to use this as 
an argument favoring government control of all medical care. 
The hundredth anniversary of the American Medical Associa- 
tion is a good time to point out that this successful medical 
service was designed, developed and delivered under our present 
system of private enterprise in medicine, which, since it has 
proved capable of meeting an emergency, should be considered 
capable of meeting peacetime problems. 

Dr. Frank W. Newe.t, Chicago: Two of the principles 
presented by Dr. Haik are particularly applicable in the therapy 
of these injuries in civilian life: first, the observation that 
these cases do not represent an emergency so urgent that 
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operative attack is indicated before a complete diagnosis has 

made and, second, confirmation of the value of the 
removal of these foreign bodies through a posterior sclerotomy 
incision. Infection was observed uncommonly in penetrating 
wounds of the eye, although many patients did not receive 
definitive eye treatment until forty-eight to ninety-six hours 
after injury. Contributing to this low incidence was the voutine 
administration of tetanus entitoxin to all the wounded and 
the prophylactic use of large doses of sulfonamide drugs and, 
later in the war, penicillin. Fixation of a foreign body within 
the globe seems to depend on its location and composition as 
much as the length of time ii has been in the eye. It is obvious, 
as Dr. Haik has mentioned, that foreign bodies do not become 
fixed and adherent within the globe until some time has 
elapsed. Thus, freedom from infection and the slow develop- 
ment of intraocular fibrous tissue allows time for localization 
of the foreign body and an exact, deliberate and precise opera- 
tive attack. This type of management is in marked contrast 
to that expressed immediately prior to the war by one author, 
who considered an intraocular foreign body as constituting an 
emergency so grave as to necessitate immediate removal witho it 
delay even for roentgenographic localization. It should be 
emphasized that all methods of roentgenologic localization in 
use today or which were in use during the war are not perfectly 
accurate. Errors may arise first from variations in the plane 
of roentgenologic determination and, second, from variations 
in the size of the eye. The size of the target and the focal spot 
of the x-ray tube, the filter and the distance of the target 
from the marker all affect the accuracy of localization. Se-- 
ondly, the usual methods of localization depend in general on 
determination of the relation of the foreign body to an arbitrarily 
selected point on the globe, marked by a radio-opaque reference 
point. The roentgen observations are then interpreted with 
reference to a symmetric eye 24 mm. in diameter. Since few 
eyes, and particularly injured eyes, are of this size and shape, 
another error is introduced. The confirmation of the value 
of the use of posterior route in the treatment of these cases 
is of major importance. 

Dr. Harvey Tuorpe, Pittsburgh: Gonioscopy has proved 
helpful to me in visualizing several foreign bodies lying in the 
chamber angle. Another important thing in the course of the 
examination is not to forget the fellow eye—both at the first 
examination and at subsequent periods. It has happened a 
number of times that when a man was sent in with an injury 
to one eye, a careful examination with the sl.t lamp revealed 
a healed corneal perforation of the other eye. Further exami- 
nations with roentgenologic technic proved that the nonsuspected 
eye contained a foreign body. Follow-up of both eyes with 
the slit lamp also permits us to pick up early sympathetic 
ophthalmia. Since the advent of the Berman locator (which 
we have had in our hospital since December 1943) it has been 
possible to check on the roentgen localization. It is surprising 
that the roentgen localization is at times incorrect. The Berman 
locator also helps us to decide as to which type of magnet 
is best applicable in magnetic cases. It also gives information 
on the proximity of the foreign body to the sclera. It points 
out the spot on the sclera, and actually pinpoints it, indicating 
the spot where the foreign body is closest to the surface of 
the globe. In a number of instances in my experience when 
the foreign body did not respond to the magnet, it was proved 
magnetic with a foreign body locator test, and an incision 
directly over the location of the foreign body resulted in the 
delivery of the magnetic particle. We consider every case of 
fresh intraocular foreign body as infected, and therefore every 
patient is given heavy doses of sulfonamide drugs and foreign 
protein therapy on admission. In the course of twenty-five 
years’ work with intraocular foreign bodies, I have come to 
several conclusions about these cases, and among these is one, 
that we treat every case of foreign body with retinal injury 
as a potential detachment of the retina. The point of retinal 
perforation is surrounded by scleral diathermization, and the 
after-treatment is given just as for a detached retina: bed rest 
with follow-up period in which stenopaic spectacles are worn. 
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Dr. WarREN D. Horner, San Francisco: I should like to 
compliment Dr. Haik on his excellent paper. He has in his 
paper plenty for us to think about. From navy experience, it 
was remarkable that in the first two years of the war at an 
important Pacific base, namely, Pearl Harbor, we got most of 
our foreign bodies from the shipyard, just as we do at home. 
There are several reasons for this. First, the thousands of 
persons employed in the shipyards were as busy as bees; they 
were rather inexperienced in their work, and the work of the 
safety engineer, which is such a safeguard to our workmen 
in America, was apparently not available, or if available, was 
undermanned. The civilian foreign body is relatively easier 
to handle than the battle casualty, since the sharp edge of tools 
is more apt to follow the shape of arrow heads with sharp edges 
rather than the more or less burrlike foreign bodies which 
we get from explosive bombs and the like. Later on, when 
the pushes in the landings took place, our foreign bodies were 
similar to those encountered in army areas. Dr. Haik did not 
mention, in treatment, prophylactic injection of typhoid vaccine. 
I believe that that is a great favorite with most of us, and it 
in no wise interferes with the use of any of the antibiotics which 
have been introduced recently. 

Dr. Georce M. Hark, New Orleans: I would like to 
thank Dr. McGavic, Dr. Newell, Dr. Thorpe and Dr. Horner for 
their discussions. They clarified many points. In answer to 
Dr. Horner’s question on the use of foreign protein therapy, it 
was used routinely in all eye injuries in the form of sterile 
canned milk. Fresh milk was not available, and the use of 
typhoid vaccine usually necessitates having a nurse at all 
times with the patient and this, of course, was not available 
in an active theater. I should again like to stress the closure 
of all perforating wounds in the globe by diathermy. It has 
been our observation that diathermy has been used frequently 
about the wound from which a foreign body has been removed 
but seldom about the wourd of entrance. 
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The increased use of urethane in leukemia and malig- 
nant neoplasia warrants a word of caution. The avail- 
able reports are chiefly in the British and German 
journals, and represent an optimistic view as to the 
future of urethane therapy. Urethane is a valuable 
addition to treatment, but is more toxic in leukemia 
than previously noted. 


PHARMACOLOGY 

Urethane (ethyl carbamate) (C,H,OCONH,) forms 
odorless, colorless crystals or scales with a slight salty 
or bitter taste. It is very soluble in alcohol (1:0.8) 
and water (1:0.45). Sollmann®* stated that its hyp- 
notic action is feeble and that patients soon become 
“immune.” Its use has been principally limited to 
laboratory animals, in which it causes rapid and pro- 
found narcosis. The mild diuretic action is of little 
importance in man. After large doses, the carbon 
dioxide threshold is raised; consumption of oxygen is 
lowered ; output of phenolsulfonphthalein is decreased ; 
hyperglycemia is produced, possibly through pancreatic 
degeneration; and when it is applied to the scarified 
skin, a wheal and dilation of the capillaries and 
arterioles are noted. The average dose is given as 
1 Gm. It is apparent that this drug has been con- 
sidered relatively safe and nontoxic. 


Miss Marion Wolfe aided in the technical studies. 
1. Sollmann, T. H.: Manual of Pharmacology, ed. 6, Philadelphia, 
W. B. Saunders Company, 1942. ' 
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REVIEW OF THE LITERATURE 

Mangenot* stated that urethane, phenyl urethane 
and other carbamates change the mitotic cycle in plants 
and animals. Clark* thought that the inhibition of 
cell division is all or none in type. Dustin * classified 
ethyl phenyl carbamate as a karyoclastic poison. War- 
burg ° noted the suppression of sea urchin egg division 
and felt that the urethane effect might be due to the 
adsorption of the narcotic on oxidation catalytic sur- 
faces. Taylor ® does not consider this explanation ade- 
quate. Templeton and Sexton’ observed the results 
on cereals and other plants. Haddow and Sexton ° 
studied the use of urethanes on experimental animal 
tumors, finding a transient increase in the mitotic count 
of mouse gut crypts, retardation in the growth of 
mammary carcinoma and a suppression of Walker rat 
carcinoma 256. They mentioned several theories as 
to the possible mode of urethane action: that purine 
metabolism which is altered in leukemias*® may be 
affected by the drug; that maturation processes are 
changed so as to remedy some deficiency in leukemia 
cells; that some special sensitivity of leukemia cells is 
present. Boyland '’ stated that the relation of mitotic 
poisons and carcinogens is still unknown, but that 
urethane is a carcinogen which inhibits mitosis. 

The first report of the effect of urethane in leukemia 
was by Paterson, Thomas, Haddow, and Watkinson,” 
who studied 32 cases for five weeks to eleven months. 
Of the 19 patients with myelogenous leukemia, 10 were 
male and 9 female: 18 had chronic leukemia, and 
1 acute. Five patients had had previous roentgen 
treatments to the spleen followed by relapse. The 
13 patients without subsequent roentgen therapy 
showed obvious response to the use of urethane: a 
fall of white cells with greatest effect on the myelo- 
blasts and promyelocytes. The hemoglobin rose in 
10 cases; and markedly dropped in one. Two cases 
showed “suggestive deleterious effects.” In 1, there 
was a late and dangerous drop in both the white and 
red cells, but recovery took place after transfusion. 
One patient died with aplasia which the investigators 
felt was partly due to urethane. In the cases of 
lymphatic leukemia, the absolute numbers of poly- 
morphonuclear leukocytes fell in 5 cases and rose in 4. 
Where the initial absolute count was less than 2,000, 
the number rose. Paterson and her co-workers also 
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reported a group of patients treated for carcinoma of 
the breast: In these there was a fall in the leukocyte 
count in 6. In 1 of the latter the count dropped to 
1,200 and rose after urethane was withdrawn. In 11 
other cases of malignant disease treatment was given: 
Of 4 with serial white cell counts, a fall in leukocytes 
occurred in 3. 


Maringer ?* has recently reported treatment of a 
69 year old woman suffering from chronic myeloid 
leukemia. After administration of urethane he noted 
a ecrease in the white cell count, diminution of the 
and general improvement. Goodman and 
Lewis '* in a letter to the Editor of THE JouRNAL OF 
THE AMERICAN MEDICAL ASSOCIATION reported treat- 
ing a patient suffering from metastatic undifferentiated 
carcinoma who had remarkable recession of the lesions 
after urethane médication. The leukocyte count was 
not “significantly altered.” 


REPORT OF CASE . 

B., a white man ared 59, was referred to a New Jersey 
hospital for repair of bilateral hernias. A routine preoperative 
blood cell count was reported as indicative of myelogenous 
leukemia; the man was discharged without operation and sent 
to my office for further study. The sole complaint was easy 
fatigue for two years, but this had been attributed to the 
man’s choice of diet, low in protein with large quantities of 
fruit juice. The patient had hac a prostatectomy five years 
before (a normal blood cell count was found at that time). There 
was no history of hemorrhagic phenomena. 

On initial examination, March 6, 1946, the patient weighed 
117 pounds (53.1 Kg.) and looked emaciated; hi. blood pressure 
was 130 systolic and 80 diasto'ic; the spleen was not palpable; 
there were no hemorrhages; bilateral scrotal hernias were 
present. All other finding., including results of laboratory 
tests, were normal except for the blood cell count: hemoglobin, 
68 per cent; red blood cells, 4,490,000; color index, 0.76; white 
blood cells, 68,000; segmented neutrophils, 50 per cent; bands, 
5 per cent; eosinophils, 1 per cent; basophils, 4 per cent; 
lymphocytes, 12 per cent; metamyelocytes, 7 per cent; myelo- 
cytes, 17 per cent, and promyelocytes, 4 per cent. The spleen 
was first palpated just below the .%stal border on March 21. 
At this time the white cell couit ‘as 80,100; segmented neutro- 
phils, 48 per cent; bands, 6 per cent; eosinophils, 3 per cent; 
basophils, 1 per cent; lymphocytes, 7 per cent; metamyelocytes, 
10 per cent; myelocytes, 20 per cent, and promyelocytes, 5 per 
cent. About a month later, April 26, the patient was examined 
by Dr. Lloyd Craver, who confirmed the diagnosis of chronic 
myeloid leukemia. Results of study of the bone marrow at 
Memorial Hospital, New York, were as follows: polymorpho- 
nuclear leukocytes, 23 per cent; lymphocytes, 1 per cent; 
eosinophils, 2 per cent; myelocytes, 22 per cent ; metamyelocytes, 
23 per cent; promyelocytes, 2 per cent; eosinophilic myelocytes, 
5 per cent; blasts, 1 per cent; early nucleated red cells, 11 per 
cent, and late nucleated red cells, 10 per cent. The blood cell 
count was: hemoglobin, 70 per cent; red blood cells, 3,790,000 ; 
white blood cells, 84,350; polymorphonuclear leukocytes, 63 
per cent; lymphocytes, 5 per cent; eosinophils, 3 per cent; 
myelocytes, 20 per cent; metamyelocytes, per cent, and 
nucleated red cells, 2 per cent. At this time the spleen was 
felt 4 fingerbreadths below the costal margin. 

Roentgen therapy over the spleen was advised, and six treat- 
ments were completed May 31, by Drs. Edwa.ds and Olpp, of 
Englewood, N. J. Two fields were treated with a total of 
636 r. On June 3 the patient weighed 134 pounds (60.8 Kg., a 
gain of 17 pounds [7.7 Kg.] in three months) and felt well. 


12. Maringer, S.: Urethane in Treatment of Leukemia, Schweiz. med. 
77: 114, 1947. 
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Hemoglobin was 70 per cent, and the white cell count was 
26,000. A high protein diet and supplementary iron were 
prescribed. 

The patient was not seen again for six months. On Jan. 8, 
1947 he visited Dr. Craver, who found the man in good general 
condition; there was no evidence of any hemorrhagic process, 
and the spleen was enlarged 3 fingerbreadths. The next day, 
January 9, I saw the patient. He stated that he had had an 
acute infection of the upper respiratory tract a month before, 
and felt well at present. His white cell count was 64,000; 
neutrophils, 54 per cent; eosinophils, 3 per cent; lymphocytes, 
5 per cent; metamyelocytes, 10 per cent; myelocytes, 24 per 
cent, and promyelocytes, 4 per cent. I prescribed at this time 
3 Gm. of urethane daily. This was taken orally mixed with 
simple syrup or in capsules with magnesium oxide. 

On January 21 a drop in the white cell count was first 
noticed. The hemoglobin was 70 per cent; the white cells 
numbered 40,000; neutrophils, 64 per cent; eosinophils, 5 per 
cent; lymphocytes, 5 per cent; metamyelocytes, 14 per cent, and 
myelocytes, 12 per cent. Subsequent weekly blood cell counts 
indicated a rise in hemoglobin and red cells with a progressive 
decrease in the total white cell count and especially the earlier 
forms of the leukemoid series. On February 12 the hemoglobin 
was 80 per cent; the red cells, 4,900,000; white cells, 24,000; 
neutrophils, 68 per cent; eosinophils, 6 per cent; lymphocytes, 
8 per cent; myelocytes, 2 per cent, and metamyelocytes, 8 
per cent. 

On February 18 the patient 1eported to my office complaining 
of a cold. There were ecchymoses under the eyes, and the 
tourniquet test revealed decided increase in capillary fragility. 
Administration of urethane was topped, and rutin prescribed. 
The white and differential counts were essentially the same as 
those of February 12. A week later the patient’s New Jersey 
physician notified me that a large ulcer of the soft palate was 
present, the man’s urine was frankly bloody, and the oral 
temperature was 100.6 F. 

B. was referred to Polyclinic Hospital, New York, on Feb- 
ruary 28. On admission his temperature was 100 F., the spleen 
was not palpated, 3 large sloughing ulcers of the soft palate 
were present, ecchymotic spots were noted over the arms and 
legs, the urine was bloody, hemoglobin was 60 per cent, and 
red cells, 2,930,000. The total white cell count was 100, 
chiefly lymphocytes. The patient had no complaints at any 
time in the hospital. The palatal ulcers seemed painless. In 
spite of frequent transfusions of whole blood, administration of 
100,000 units of penicillin every three hours, “pentnucleotide,” 
oxygen, etc., the patient’s temperature rose to 106 F. and new 
ecchymotic spots appeared. Cerebral hemorrhage occurred on 
March 3, and the patient died the next morning with a white 
cell count of 200 (no granulocyte: seen). 


URETHANE IN 


COM MENT 


The case presented is the fourth reported with 
deleterious effects due to urethane medication: it is 
the second death. It illustrates the full selective effect 
of the drug on myelogenous leukemia. 

The patient, suffering from a well defined myeloid 
leukemia, was treated first with roentgen rays. This 
therapy was followed by reduction of the white cell 
count, decrease in the size of the spleen and general 
improvement. Six months later, because of an exacer- 
bation of the disease, urethane was prescribed in 3 Gm. 
daily doses. After eleven days of medication, a selec- 
tive inhibition of the early myeloid cells was noted. 
Weekly examinations indicated a decrease in the num- 
ber of white cells, a rise in hemoglobin and red cells 
and diminution of splenic enlargement. Thirty-nine 
days (117 Gm.) after beginning to take urethane, the 
patient complained of hemorrhagic phenomena, although 
at this time the white cell count was 24,000 and the 
hemoglobin was 80 per cent. 
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Apparently the blood cell inhibition was so profound 
that fourteen days after withdrawal of the drug and 
institution of transfusions, “pentnucleotide’” and peni- 
cillin, the patient's white cell count was 100, cerebral 
hemorrhage occurred, and death ensued. 

It is evident that there is some sensitizing factor in 
white cells, especially leukemia cells, which makes them 
susceptible to urethane. This had been suspected 
before, and is the basis for the use of P**, radioactive 
phosphorus, in leukemia. As to whether the mecha- 
nism of destruction depends on inhibition of oxidation, 
change in purine metabolism, substitution for cell defi- 
ciency, selective mitotic inhibition, or perhaps a matura- 
tion factor, is as yet unknown. 

Lawrence '* asked two questions in evaluating a new 
therapy: (a) “Does the treatment cure the disease?” 
(b) “Is comfortable life prolonged?” Urethane has 
been used for so short a time that the cure, of course, 
cannot be judged. On the other hand, preliminary 
studies seem to indicate the possibility of therapeutic 
remissions with diminution of the symptoms and signs 
of leukemia. 

Urethane promises to be a valuable aid in the therapy 
of leukemia and perhaps in other diseases characterized 
by mitosis, but the reports of untoward results warrant 
further investigation before widespread use is advo- 
cated. Proper procedure, dosage, toxic levels and 
mode of action must first be evaluated. 


SUMMARY 


The second fatality after treatment with urethane 
for myelogenous leukemia is reported. Apparently 
nontoxic in normal human beings, urethane is a selec- 
tive mitotic inhibitor with principal action in leukemia 
on early myeloid cells. The nature of this effect is as 
yet unknown. Urethane medication in myelogenous 
leukemia is associated with a decided fall of white cells 
which may proceed to almost total granulocytopenia 
and death; early decrease in young myeloid forms; 
diminution of splenic enlargement, and apparently little 
change in hemoglobin. Urethane has a place in the 
treatment of leukemia, but continued investigation is 
necessary to ascertain proper procedure, dosage, toxic 
levels and mode of action, before widespread use is 
advocated. 


40 Wesi Eighty-Fourth Street (24). 


14. Lawrence, J. The ed of Isotopes in Medical Research, J. A. 
M. A. 1384: 219 May 17) 1947 


Neurotic Patients.— The neurotic patient represents a 
majority of all the patients who seek help from physicians. 
This fact is not new but military experience gave dramatic 
evidence to support it. The discharges with neuropsychiatric 
diagnoses alone accounted for more than the total of those given 
for infections, disorders of the gastrointestinal, cardiovascular, 
respiratory and genitourinary systems, for eye, ear, nose and 
throat afflictions, tuberculosis and venereal disease. Consider- 
ably more than half of the neuropsychiatric discharges were for 
psychoneuroses, and undoubtedly many neurotic soldiers were 
discharged under other diagnoses. For every man medically 
discharged, there is statistical evidence that at least five other 
men were seen by a psychiatrist for some type of personality 
disorder which did not lead to discharge. In addition, 150,000 
soldiers were discharged through administrative rather than 
medical channels because of personality difficulties —Menninger, 
W. C.: The Problem of the Neurotic Patient, Annals of Internal 
Medicine, October, 1947. 
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MEDICAL GROUP PRACTICE IN THE 
UNITED STATES 


Ill. Report of a Questionnaire Survey of All 
Listed Groups, 1946 


G. HALSEY HUNT, M.D. 
Senior Surgeon, U. S. Public Health Service 


and 
MARCUS S. GOLDSTEIN, Ph.D. 
Washington, D. C. 


Early in the course of a group practice study which 
is being conducted by the United States Public ge 
Service! it became evident that it was necessary, 1 
planning the study, to obtain more information ie 
the existence, location, size and type of groups than 
was then available. Lists of groups had been secured 
from the American’ Medical Association, Medical 
Administration Service, Inc., and the National Associa- 
tion of Clinic Managers, but none of these contained up 
to date information on all these points. 

During the summer of 1946, therefore, a short ques- 
tionnaire was sent to all the groups which appeared 
on any of these lists, to all the organizations listed in 
“Prepayment Medical Care Organizations’? and to 
additional names secured by the district offices of the 
United States Public Health Service. Consolidation of 
the lists obtained from these five sources resulted in 
a total of 981 names to which questionnaires were sent. 
By the end of the year, replies had been received from 
774, or 78.9 per cent of the questionnaires sent out. 

The replies may be classified as follows: 

Number of 
Returns 
. Medical groups conforming to the definition used in 


the present report; these groups form the basis for 


2. Groups with 38 or eee “39 time physicians, but 
practicing @ single 36 

3. — with fewer hon 3 yull time physician mem- 
bans 59 

4. Prepayment plans with no group practice by the 

5. Groups with no formal organization for practice 
6. Former groups whieh have dishbanded............... 68 

7. Groups with 3 or more full time physicians which 

gave no other information and consequently had to 
be excluded from the tabulations.................... 3 

&. Questionnaires returned by post office, addressee 
21 


On the basis of these figures it seems reasonable 
to assume that the return rate from existing groups is 
at least 79 per cent and that the present report includes 
the great majority of groups now active in the United 
States. A listing of the groups which replied to the 
questionnaire has been published elsewhere,* and we 
will be grateful for any additions or corrections. 


DEFINITION OF GROUP PRACTICY 
One of the problems in any consideration of group 
practice is that of definition. This has been discussed 
in a previous report.’* The study excludes, at least 
for the time being, groups with fewer than 3 full time 


From the Division of Public Health 
Service. 

Constructive advice was given by Dr. Antonio Ciocco and Mr. Isidore 
Service of the Division of Public Health Methods, U. S. Public Health 

ervice. 

. (a) Hunt, G. H.: Medical Group Practice in the vee States: 
I. Pa Bony ‘New England J. Med., to be published. (6) Hunt, G. H 
one Goldstein, edical Group Practice in the United States: 

Survey of Five Groups in New England and the Middle Atlantic 
England J. Med., to be published. 

; M. C Prepayment Medical Care Organizations, Memo- 
randum $3, "ed. 3, Federal Social Security Board, Bureau 
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Hunt, G. H.: Medical . s in the United States, 1946, Federal 
Security Agency, United States ou Health Service, Division of Public 
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physicians, groups practicing a single specialty, organ- 
ized hospital staffs where the physicians participate on 
a part time voluntary basis and informal groups in 
which members share uverhead but carry on medical 
practice as individuals. This definition permits the 
inclusion of groups of physicians employed by industrial 
companies, hospitals, consumer cooperatives or indi- 
vidual owners, as long as the physicians carry on their 
principal professional activity by working together as 
a group. From the medical point of view, the inclusion 
of these organizations is believed to be justified by 
their pooling of medical skills, even though the members 
do not have contractual or partnership agreements with 
each other and are only indirectly concerned with the 
financial affairs of the organization. 

The American Medical Association’s study of group 
practice,* reported in 1940, which is the previous study 
most nearly comparable to the present one, omitted 
consideration of industrial groups and groups whose 
members had been excluded from organized medicine. 
Of the 368 groups forming the basis of the present 
report, 6 are industrial and 2 others are consumer 
cooperative groups which provide medical care only 
for the employees (and their dependents) of single 
companies and thus are similar to industrial groups in 
their patient coverage. At the present time, it is thought 
that only 3 or 4 of the 368 groups are excluded from 
organized medicine. 


SINGLE SPECIALTY GROUPS 


Single specialty groups, though they are included in 
“Medical Groups in the United States, 1946”% are 
omitted from the following tabulations, and from the 
study generally, because such groups represent a quan- 
titative rather than qualitative increase over the work 
of an individual practitioner. The specialties of the 36 
groups with one specialty are as follows: 

Number of Groups 
Eye, ear, nose and throat.............0..ceseeee 


Pediatrics 


DISBANDED GROUPS 


Since the list of groups used by the American Medi- 
cal Association in 1940 was also used in the present 
survey, it is possible to get some idea of the mortality 
of medical groups during the period 1940 to 1946, 
Of 334 questionnaires sent out to groups listed by the 
American Medical Association, 282 were returned; 19 
of these definitely stated that the group had been dis- 
banded, and 36 others had apparently become informal 
associations. -The status of the 52 groups which did 
not retufn the present questionnaire is, of course, 
unknown. In other words, something between 19.5 
per cent (55 of 282) and 32.0 per cent (107 of 334) 
of the groups which were active in 1940 had disbanded 
or ceased to operate as groups between 1940 and 1946, 


DISTRIBUTION OF THREE HUNDRED AND SIXTY-EIGHT 


MEDICAL GROUPS 
The number of medical groups reporting from each 
state by the end of 1946, and the number of full-time 
physicians in these groups, are indicated in chart 1. No 


4. Medical Practice, of Medical Economics, Chicago, 
American Medical Association, 1940. 
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groups were found in Maine,’ Rhode Island and 
Connecticut. 

Nearly half of the groups are found in the West 
North Central and East North Central states. The 
West South Central states contain 16 per cent of the 
groups, the Pacific states 12 per cent and the Mountain 
states 11 per cent. The number of groups in the West 
Central, Mountain and Pacific states is particularly high 
when compared with the population of these regions. 
In relation to population, medical groups are least com- 
mon in the Middle Atlantic states. 

These relationships remain essentially the same if the 
number of full time physicians in group practice is 
considered instead of the number of groups. The only 
appreciable difference is that the Pacific states, although 
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80 per cent have 10 or fewer physicians. The median 
size of all of the groups is i 7 full time physicians. 
Of the total 3,084 full time physicians in the 368 groups, 
48.5 per cent are in groups of 10 or fewer members, 
51.5 per cent with groups of 11 or more full time physi- 
cians. Although the present data are not strictly com- 
parable with the results of the 1940 study by the 
American Medical Association, it is of interest that 
the median group membership according to the latter 
was 3.9, with about half of the total number of physi- 
cians (51 per cent) in groups of 7 or less members. 
In other words, it seems probable that there has been 
a tendency toward increased size of groups during the 
past six years.°® 

Of the present 368 groups, only 93, or 25 per cent, 


less populous than the West South Central states and had part time physicians on their staffs. The median 
leg \ 
neE w 
aw? 
\ 
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Chart 1.—Reported number of medical groups and full time physicians in group practice in each state and by United States census regions, as 


of about August 1946. 


‘having 13 fewer groups, show a slightly greater total 
number of group physicians. 

As regards distribution of medical groups by size of 
community, over half of the 368 groups (58 per cent) 
are located in cities of less than 25,000 population, 
and 82 per cent are found in communities of less than 
100,000. These findings are in essential agreement 
with the results of the 1940 survey on the same question 
by the American Medical Association. 


SIZE OF GROUPS 


Table 1 gives the number of full time physicians 
according to size of group, as well as the number of 
groups in each size category. Groups of ? to 5 physi- 
cians make up 53 per cent of the total number, and 


5. One service group in Maine with five full time physicians has been 
heard from recently. As understood in the present paper, a service group 
is one in which the primary activity is general medical care, On a con- 
tinuous basis, to the same patients, whereas a reference group is primarily 
concerned with patients referred to it by other physicians. A full dis- 
cussion of this matter is given elsewhere.” 


number of part time physicians in these 93 groups 
was 1.7. No definite correlation is apparent between 
size of groups (number of full time physicians) and 
the presence of part time members, nearly as many 
small as large groups having part time members. Only 
3 groups had more than 12 part time members. 

Size of the group in relation to size of the group's 
community is considered in table 2. A definite tendency 
is noted for smaller groups to be found in the smaller 
cities and larger groups in the larger cities, as might 
be expected. However, it is also of interest that some 
33 per cent of the large groups (those with 11 or more 
full time physicians) are located in communities of 
less than 25,000 population. It would seem therefore 
that the relatively small community in conjunction with 
the surrounding population can and often does support 
a fairly large medical group. 


6. Medical Economics in a recent survey (McCluskey, R. C.: Bird’s- 
Eye View of Group Practice, Med. Econ. 24:75 [Dec.] 1946), found a 
median of 7 and an average of 10.3 nitvaiclens in eight-five medical groups, 
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TYPES OF GROUPS 

The primary activity of the group was stated to be 
general medical care by 349 groups, and consultation 
or referral service by 19 groups.’ 

The several forms of group organization and the 
frequency of each are indicated in table 3. Over 


TaBLe 1.—Sise of Medical Groups Responding to Questionnaire 


Number of Full Number Percentage Number of Percentage of 
Time Physicians of Physicians Physiciuns 
in Group Groups Groups in Groups in Groups 
ide 82 22.3 246 8.0 
74 20.1 , 296 96 
38 10.3 190 6.2 
35 9,5 210 6.8 
16 4.3 112 3.6 
Ditcébnsagakieeeas 22 6.0 176 5.7 
Duwsaneceddvensess 14 3.8 126 4.1 
14 3.8 140 4.5 
42 11.4 5.6 li4 
16 4.4 284 92 
21 and over....... 15 4.1 768 24.9* 
368 100 3,084 100 


* The high proportion of physicians in groups of 21 and more physi- 
cians is due largely to a few very large groups. 


three fourths of all the groups are partnerships, most 
of which also employ additional physicians; almost 10 
per cent are single ownership groups ; i. e., one physician 
owner practices with several employed physicians ; and 
8.4 per cent are groups in which all physicians are 
employed by a sponsoring organization. Some 3.3 per 
cent of the groups stated that they were incorporated, 
although it is not certain that these represent all corpo- 
rations among the 368 groups responding, since there 
was no direct question on this point. The “other” 
category noted in the table refers to a few groups which 
characterized themselves as formal “associations.” 
The median and mean group sizes according to the 
various types of group organization are also considered 
in table 3. The largest groups, in terms of median 
number of full time physicians, are those which are 
incorporated and those in which all the physicians are 
employed by a sponsoring organization. followed in 
descending order by partners plus emploved physicians, 
single owner plus employed physicians, and partners 
only. Groups in which all the full time physicians are 
employed by a sponsoring organization appear more 


TABLE 2.—Sizse of Group Related to Size of Group’s Community 


Size of Group (Full Time Physicians) 
A 


6 to 10 11+ 
Population of 
Group's Community Num- Per Num- Per Num Per 
in Thousands ber centage ber centage ber centage 
194 100.0 101 100.0 73 100.0 
ES 48 24.7 7 6.9 4 5.5 
45 23.2 17 16.8 4 5.5 
41 21.1 32 31.7 16 21.9 
 ) ae 40 20.6 25 24.8 24 $2.9 
16 8.3 15 14.9 19 26.0 
500 and over......... 4 2.1 5 4.9 6 8.2 


commonly to have part time men on their staffs, and 
more of them, than groups of any other type cf organi- 
zation. 

The median number of partners in the “partners plus 
employed physicians” type of group is 3.1 (average 
5.1), and the median number of employed full time 


_7. One group, providing several medical services, did not indicate its 
primary medical activity, and one other group stated that its primary 
activity was diagnosis only. For purposes of convenience in presentation, 
the first has been included in the service (general medical care) category, 
and the second with the reference groups. 
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ben 
physicians in this form of group organization would 
therefore be about 3. With the median of 3.8 full time 
physicians in the “single owner plus employed” cate- 
gory, a median of about 3 full time physicians would 
also be employed in these groups. 

Form of group organization in relation to size of 
group is further indicated in table 4. Here again it is 
clearly seen that (1) groups in which all the physicians 
are employed by a sponsoring organ-zation are likely 
to be large in size; (2) a partnership plus employed 
physicians, although common in both small and large 
groups, is commoner in the larger groups, and (3) part- 
ners only, and particularly a single owner plus employed 
physicians, appear to be forms of organization found 
in diminishing frequency as the group increases in size. 

With regard to locality, all but two of these forms 
of group organization (excluding the rather indefinite 
“corporate” and “other” categories) occur in every cen- 
sus region of the country. No group with all members 
employed by a sponsoring organization, according to 
the present data, is located in New England, and no 
group comprising a single owner plus employed physi- 
cians is reported for the East South Central states. 
It may be remarked that a relatively large number of 
groups in which all members are employed by a sponsor- 
ing organization are located in the Middle Atlantic 
states (7 of 17 groups in that region). 


FORM OF GROUP PERCENTAGE OF MEDICAL GROUPS 


ORGANIZATION 

Partners only 90.7 

Single owner 83.3 

Partners and employed 80,6 1 


Groups in communities of less than 100,000 
Lx Groups in communities of 100,000 or over 


Legend: 


Chart 2.—Percentage of medical groups of various forms of organiza- 
tion in communities of less than 100,000 population and 100,000 or over, 
respectively, 


Form of group organization in relation to size of 
local community is illustrated in chart 2. Cities of 
100,000 or more contain 45 per cent of the groups in 
which all physicians are employed by a_ sponsoring 
organization, while only 19 per cent of groups composed 
of partners plus employed physicians, the next in order 
of frequency, are found in cities of this size. Only 
1 of the 12 corporate groups and 1 of the 6 mis- 
cellaneous “associations” are located in cities of 100,000 
or more population. 


FIELDS OF MEDICINE 


The questionnaire afforded an opportunity for each 
group to indicate which of 9 major medical and dental 
services were furnished by its members. Of the 368 
groups, 361 noted their fields of practice, many of them 
citing several other subspecizlties in addition to the 
specialties listed in the questionnaire. Limiting the 
question to the latter, however, it is found, as shown 
in table 5, that almost all the groups were providing 
medicine and surgery, with a decreasing number fur- 
nishing obstetrics, roentgen examination, gynecology, 
pediatrics, otolaryngology, ophthalmology and den- 
tistry. Definitely fewer reference than service groups 
furnished obstetrics (47 per cent as compared with 
91 per cent), gynecology (63 per ‘ent as compared 
with 88 per cent), and pediatrics (37 per cent as com- 
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hey with 78 per cent). Of the nine major specialties 
isted, the average number furnished by all 361 groups 
was 6.8; the average number reported by the service 
groups was 6.9 as compared with an average of 5.6 
reported by the reference groups. Fifty-six prepay- 
ment groups offered an average of 7.3 specialties.® 

The size of the group apparently affects the variety 
of services furnished, as shown in table 6. The services 
least often furnished by the smaller groups are ophthal- 
mology, otolaryngology, roentgen ray and dentistry, 
though it is of interest that a substantial proportion of 
even the small groups include dentistry as one of their 
services. 

HOSPITAL RELATIONS 


In response to the question as to whether the group 
has its “own hospital,” 117 or 31.8 per cent of the 368 
groups replied affirmatively, all the rest but one, which 
did not answer the question, replying negatively. The 
1940 survey of the American Medical Association found 
25 per cent of 328 groups having ownership relations 
with hospitals. It should be mentioned in this connec- 
tion that the wording of the question does not make it 


TABLE 3.—I/ncidence of Groups with Various Forms of Group 
Organisation and Number of Physicians in Each Type 


Total Number 
ot Groups 


Full Time 


Part Time e Physicians 
Physicians 


Per- Median Mean Groups Num- N 
Form of Group ecent- Num- Num- Hav- ber ber 
Organization No. age ber ber ing of of 
Total groups...... 368 =: 100.0 4.7 8.4 93 1.7 4.4 


Partners and em- 

ployed physicians. 165 44.8 6.1 9.1 41 1.6 2.6 
Partners only....... 118 $2.1 3.5 5.2 16 1.5 1.8 
Single owner plus . 

employed physi- 

hE ae 36 9.8 3.8 5.3 11 1.7 7.3 
All physicians em- 

ployed by sponsor- 


ing organization.. 31 8.4 7.2 19.0* 21 3.2 8.2 
Corporation......... 12 3.3 10.5 12.3 2 2.5 2.5 
6 1.6 7.0 7.7 2 2.5 2.5 


GROUP PRACTICE—HUNT AND GOLDSTEIN 


907 


beds, with a median of 48 beds (average 72). One 
fourth of the groups had hospitals of 100 beds or over. 

Groups of virtually all sizes reported that they had 
hospitals, with no marked difference between large and 
small groups in this respect. For example, 42 per cent 
of 31 very large groups (16 or more physicians) had 


TABLE 4.—Form of Group Organization According to 
ize of Group 


Size of Group (Full Time Physicians) 
8tod 


6 to 10 11+ 


Form of Group Num- Per- Num- Per- Num- Per- 


Organization ber centage ber centage ber centage 
194 100.0 101 100.0 73 1€0.0 
89 45.9 21 20.8 8 11.0 
Partners plus employed......... 64 32.9 57 56.4 44 60.3 
Single owner plus emploved..... 24 12.4 10 9.9 2.7 
All p :ysicians employed by 
sp nsoring organization...... 11 5.7 8 7.9 12 164 
Re arr 4 2.1 2 2.0 6 8.2 


a hospital, as compared with 32 per cent of 194 very 
small groups (3 to 5 physicians). There is, however, 
a high correlation between size of group and size of 
hospital. Thus, only 7 of 88 smaller groups (less 
than 11 physicians) had hospitals of over 100 beds, 
while 15 of 26 larger groups (11 or more physicians) 
had hospitals of this size. 

A large proportion of the groups in the very small 
communities had their own hospital; e. g., 54 per cent 
of 59 groups in cities under 5,000 population and 32 
per cent of 66 groups in cities of 5,000 to 10,000. In 
communities of 10,000 or over the incidence of groups 
with their own hospital seems fairly constant; e. g., 
28 per cent of the groups in cities of 10,000 to 25 ,000 


and 27 per cent of the groups in cities of 500,000 or 
over have a hospital. 


TaBLe 5.—Medical Services Furnished by Medical Groups 


* The high average here is due to one group with 250, two groups 
with 50 and one group with 28 full time physicians in this form of 
group organization. 


certain whether an affirmative reply referred to actual 
ownership of a hospital by the group or to integral 
affiliation without ownership. However, available infor- 
mation concerning a number of the present groups 
from sources other than the questionnaire strongly sug- 
gests that ownership relations were probably meant by 
most of the groups reporting that they had their “own 
hospital.” 

There was no difference in the relative number of 
service and reference groups having hospitals. 

As regards form of group organization, 48 per cent 
of the groups with all physicians employed by a spon- 
soring organization had hospitals, a considerably higher 
incidence than among any of the other three main types 
of groups (30 per cent of groups of partners plus 
employed physicians, 28 per cent of straight partner- 
ship groups and 25 per cent of groups owned by a single 
physician). Six of the 12 corporate groups had their 
own hospitals, as did + of the 6 groups with miscel- 
laneous forms of group organization. 

The size of these hospitals, according to 114 groups 
responding to the question, ranged between 6 and 350 


8. Average figures only are given here because the medians were 
practically identical with the means, 


Type of Groups 


Total 
Groups Service Reference 

Nu er Num- Per Num- Per- 

ber centage ber centage ber centage 
Total groups*..... 361 100.0 342 100.0 19 100.0 
360 99.7 342 100.0 18 94.7 
Medicine............. 356 98.6 340 99.4 16 84.2 
321 88.9 312 91.2 9 47.4 
Roentgen ray........ $21 88.9 306 89.5 15 78.9 
Gynecology.......... 312 86.4 300 87.7 12 63 2 
Pediatrics............ 272 75.3 265 77.5 7 36.8 
224 32.0 212 62.0 12 63,2 
Ophthalmology...... 205 56.8 194 56.7 11 57.9 
Dentistry t........... 88 24.3 &2 23.9 6 31.6 


* Excluded are 7 groups whieh did not indicate the medical service 
whieh they furnished. 

+ A few questionnaires were apparently inconsistent in having dentists 
practicing with the group but not having dentistry as one of their 
services, it seemed reasonable to assume that a dentist with the group 
implied dental services, and hence the figures for dentistry refer to 
groups stating that they had a dentist practicing with them. Since 1 
service group with a dentist is 1 of the 7 listed in the footnote above, 
the percentages for dentistry had to be weighted slightly by the addition 
of 1 to the total number of, and number of service, groups. The small 
discrepancy noted in the preceding had no material effect on the general 
pieture of dental serviees furnished by groups. 


ADMINISTRATION 


Two hundred and eighteen of the 368 groups stated 
that they had a medical director, 123 had no medical 
director and 27 groups did not respond to the question. 
Of the total number of groups, 292 or 79 per cent 
stated that they had a business manager, 69 groups 
stated that they had no business manager and 7 groups 
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gave no information on the point. Almost two thirds 
(63 per cent) of even the smallest medical groups—i. e., 
those made up of 3 full time physicians—reported that 
they had business managers. It may be noted that there 
is no universally accepted definition of “business man- 
ager,’ and some groups are known to use the term 
for secretaries or bookkeepers who have no real man- 
agerial functions. 

According to the present data there is no difference 
between reference and service groups in the percentages 
reporting medical directors or business managers. 


NURSES 

Three hundred and forty-four of the 368 groups 
responded to questions about nurses, and 301, or 88 per 
cent, had one or more graduate nurses working in the 
clinic. Considering the 301 groups with nurses, the 
median number of nurses employed in the clinic was 
2.8 (average 4.9). The total number of clinic nurses 
was 1,469, or a ratio of 0.55 per physician or approxi- 
mately 1 graduate nurse to every 2 full time physicians. 


GROUPS WITH PREPAYMENT 


Of the 368 groups, 56 or 15 per cent stated that 
they operated a prepayment plan; 308 groups did not 
operate such a plan and 4 did not respond to the ques- 


U.S. CENSUS REGIONS PERCENTAGE OF MEDICAL GROUPS 


Pacific 
Mountain 

S. Atlantic 

M. Atlantic 
E. S. Central 
W.S. Central 
W.N, Central 


E. N, Central 


New England 


10 20 30 


Chart Serres of groups of each region operating a prepay- 
ment plan 


tion.” As shown in table 7, the median size of the 
prepayment groups was 7.5 full time physicians, a 
considerably higher number than the median of 4.7 
for all the groups. This tendency of the prepayment 
groups to have a larger staff apparently extends to 
part time physicians and dentists.’"° A third of the 
groups with part time physicians have prepayment 
plans, and over half of the total number of part time 
physicians are with the prepayment groups, 3 of which 
have 22, 54 and 73 part time physicians, respectively. 

The proportion of the groups in each census region 
having prepayment plans is shown in chart 3. Curi- 
ously, the region having most medical groups, the North 
Central states (162 groups), has relatively the least 
number, 8 per cent, operating prepayment plans, except 
for the New England states, which had no group report- 
ing operation of a prepayment plan. The Far West, 
especially, appears relatively well represented by groups 
with prepayment plans, 34 per cent of the groups in 


9. Included in the 56 prepayment groups is 1 reference group which 
reported use of a prepayment plan “to some extent,’’ presumably for its 
small portion of general eee care patients; all of the other prepayment 
groups are of the service 

10. Of 88 groups with dale. 60.2 per cent had only 1 dentist prac- 
ticing with the group. 
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the Pacific states and 28 per cent of the groups in the 
Mountain states having such plans. 

As may be noted in table 8, prepayment plans are 
found in all the several types of group organization, 
but the groups in which all members are employed by 
a sponsoring organization have by far the highest 


TABLE 6.—Medical Services Affected by Size of Group 


Size of Group (Full Time Physicians) 


38to5 6 to 10 11+ 

(199 Groups) (99Groups) (72 Groups) 

Percentage Percentage Percentage 
19.5 26.0" 34.7 
Ophthalmology................. 41.6 62.6 88.9 
Otolaryngology................ 46.8 67.7 94.4 
83.7 91.9 98.6 


* Based on 100 groups; one group, although not giving information 
on’ services furnished, had a dentist on the staff. 


TaBLe 7.—Groups Operating Prepayment Plans and Number 
of Physicians in These Groups 


Medical Groups Physicians’ in Groups 


Percentage centage 
Number of Total Number Median — Total 
Prepayment groups.... 56 15.2 622 7.5 20.2 
= time physi- 
becassesnbabeode 31 33.3 258 2.6 63.1 
With dentists 
and part time)...... 19 21.6 106 1.6 51.5 


percentage, with nearly two thirds (63 per cent) report- 
ing that they had such plans. 

When prepayment groups are considered with respect 
to size of the group’s community, it is found that groups 
offering prepaid medical services occur in all sizes of 
cities, but are relatively much commoner in the large 
cities. Thus, more than half (53 per cent) of the 


TABLE 8.—Groups with Prepayment Plans, According to Type 
of Group, Size of Community, Size of Group 
And Hospital Ownership 


Groups with a 


Prepayment Plan 


roups, 
Number "Number Percentage 
Form of group organization 


Partners + employed physicians......... 165 21 12.7 
Single owners + employed physicians.... 36 5 13.9 
All employed by sponsoring organization 31 19 61.3 
Size of groups community 
500 ‘000 15 8 53.3 
Size of group (full time physicians? 
194 18 9.3 


medical groups in cities of 500,000 population or over, 
and 34 per cent of groups in cities of 100,000 to 500,000, 
operated prepayment plans. 

The occurrence of a prepayment plan also appears 
definitely related to size of group in that it is relatively 
much more frequent among the large than the small 
groups (table 8). 
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Some 45 per cent of the prepayment groups have their 
own hospitals, a somewhat higher incidence than among 
the generality of groups (32 per cent). 


SUMMARY 

This is a report on 368 multispecialty medical groups, 
based on returns from mailed questionnaires to 981 
possible groups during the summer of 1946. Nearly 
half of the groups were found to be located in the 
North Central states and more than half (58 per cent) 
in cities of less than 25,000 population. The median 
size of all the groups, in round numbers, was 5 full time 
physicians. A fourth of the groups had additional 
part time physicians. Smaller groups tended to be 
located in smaller cities, and vice versa. Over three 
fourths of the groups were partnerships, about 10 per 
cent each were (a) single owner plus employed physi- 
cians and (b) all physicians employed by a sponsoring 
agency ; the remainder were miscellaneous in type. As 
regards medical services, definitely fewer reference than 
service groups provided specialties such as obstetrics, 
gynecology and pediatrics. Some 32 per cent of the 
groups stated that they had their own hospital. About 
59 per cent of the groups reported having a medical 
director and about 79 per cent reported having a busi- 
ness manager. Some 87 per cent of 344 groups respond- 
ing to the question had graduate nurses in the clinic, 
a median of 3. A medical prepayment plan was operated 
by about 15 per cent of the groups. 


ORAL USE OF STIMULANTS OBTAINED 
FROM INHALERS 


RUSSELL R. MONROE, M.D. 
Orangeburg, N. Y. 


and 
HYMAN J. DRELL, M.D. 
Chicago 


Amphetamine (“benzedrine”) has become a popular 
drug among the laity as evidenced by its mention in 
songs, magazines and commercial advertisements. The 
song “Who Put the Benzedrine in Mrs. Murphy’s 
Ovaltine?” has been popular recently. A newspaper 
advertisement featuring a charm bracelet with a pill box 
attached states the following: “For ‘Benzedrine’ if 
you're having fun and going on forever ; ‘aspirin’ if it’s 
all a headache.” An article entitled “On a Bender 
With Benzedrine” appeared in the September 1946 
issue of Everybody's Digest... The anonymous author 
discussed the oral use of the volatile base from inhalers 
by those in the entertainment field, its availability and 
its effect. 

The dangers in the indiscriminate use of amphetamine 
sulfate have been emphasized repeatedly in medical 
literature.2 Despite an occasional report of the pro- 
longed use without deleterious effects* such toxic 


ormerly in the Psychiatry and Sociology Department, 
Branch ae States Disciplinary Barracks, Ft. Benjamin Harrison, Ind. 
B. Albert, Commandant, gave us encouragement in making 
an mone _. 2nd Army Laboratory performed the chemical analyses 
under the direction of Lieut. Stanley Klodniski, and Capt. William 
Ketchum and Capt. Willard Holden examined and referred all persons 
with amphetamine intoxication to us. 
. On a Bender with Benzedrine, Everybody’s Digest, wena 1946. 
(a) Present Status of Benzedrine cae aoest of the Council on 
Pharimacy and Chemistry, J. A. M. A. 109: 2064-2067 Sd 18) 1937. 
b) Davis, I. J., and others: Disc a on Benzedrine: Uses and 
uses, Proc. Roy Soc. Med. 32: 385. 398 (Feb.) 1939. (c) Goldston, L.: 
Pep Teasers, Hygeia 18: 878 (Oct.) 1940. 
3. Basket, H. J.: Daily Use of Benzedrine Sulfate — 2. Period of 
Nine Years, Us S. Nav. M. Bull. 48: 1228-1231 (Dec.) 1 
berg, W.: End Results of Use of Large Doses of Am Rd Sulfate 
over Prolonged Period, New England J. Med. 222: 946-948 (June 6) 
1940 
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manifestations as convulsions,”* psychotic reactions,‘ 
hypertension,’ habituation ° and even deaths? are 
reported. The Federal Pure Food, Drug and Cosmetic 
Act lists it as a dangerous drug ; consequently many 
states now forbid the sale of amphetamine sulfate with- 
out a physician’s prescription. A method of circum- 
venting these restrictions has long been recognized by 
the general public and military authorities. Amphet- 
amine inhalers, available at every corner drug store, 
are broken open and the fillers orally administered in 
various agents; thus the supply of the drug is unlim- 
ited. As yet the medical literature includes no full 
report on the oral use of the volatile base. In a United 
States disciplinary barracks (military prison) this has 
resulted in serious disciplinary, medical and psychiatric 
problems. As the indiscriminate use of the amphet- 
amine base is not limited to prisoners or military 
personnel, general medical recognition should be 
encouraged and corrective measures initiated by the 
members of the profession. 

According to our information about 25 per cent of 
the inmate population have used the amphetamine 
inhalers in this manner. Of this group 14 per cent 
admit taking the amphetamine base in civilian life. The 
practice is prevalent among military personnel on active 
duty and is not unknown among civilians in the local 
community. When the 2d Army Laboratory set up a 
method for the detection of amphetamine in the urine,’ 
an objective tool for studying this problem became 
available. 

TYPES OF INHALERS 

Thus far we have run across only the “benzedrine 
inhaler” N. N. R.1° (Smith, Kline and French Labora- 
tories) used in this manner. The widespread popularity 
of this inhaler with its central effect, especially euphoria, 
probably accounts for this. Contained in a plastic case 
is an impregnated paper folded into eight sections. 
On the paper is printed: “Warning: For Inhalation 
Only! Unfit for Internal Use. Dangerous if Swal- 
lowed.” Apparently this does not act as much of a 
deterrent for those within the prison. The paper con- 
tains 250 mg. of synthetic racemic amphetamine base: 
(beta phenylisopropylamine), 12.5 mg. of menthol, and 
aromatics. The base is volatile and only slightly soluble 
in water, but, as will be shown later, therapeutic 
amounts can be separated in aqueous solutions. Each 
fold of the paper, which is called a “strip” among users, 
would contain approximately 31 mg. of the amine base. 
The usual dose varies from one-half to two strips taken 
orally every two to four hours. 

Recently other inhalers have appeared on the market : 
(1) “vonedrine” N. N. R.“ (The Wm. S. Merrell 
Company) containing 250 mg. of beta-phenyl-n-propyl- 
methylamine and aromatics; (2) “drinalfa inhaler” 
(E. R. Squibb & Sons), containing 329 mg. of 


(a) Norman, J., and Shea, J. T.: Acute Hallucinosis as a Com- 
of Addiction to Amphetamine New J. Med. 
233: 270-271 (Aug. 30) 1945. (6) Eee of Benzedrine 
by 285- iso ‘(Se ca Pre 1945. 

. Mor W.: Effect of FR re ressure, Correspond- 
J. M. A. 107: 


6. Reifenstein, 


J. A. M. A. 128: 1098- 1099 wh A 11) 1945. Smith, L. C.: Collapse 
with Death 9) 1988 the Use of Amphetamine Sulfate, ibid. 113: 1022- 
193 


1023 
Gyo H.: Benzedrine Intoxication, Bull. U. S. Army M. Dept. 
6: 204- 308 Sept.) 1946. 

., and Skinner, 
tion of Beta ewe ropylamine 
68: 419- Apr 

10. Benzedrine, ‘report the Council on Pharmacy and Chemistry, 
J. A. M 101: 1315 (Set. 21) 1 


. T.: The Detoxification and Excre- 
Benzedrine), J. Pharmacol. & Exper. 


11. report 


the coset on Pharmacy and Chemistry, 
J. A. M. A. 


of 
131: 825 (July 6) 1946 
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dl-desoxyephedrine, 320 mg. of menthol, oil of pepper- 
mint and flavoring agents; (3) “inhaler tuamine” 

N. (Eli Lilly and Company) containing 
2-aminoheptane carbonate equivalent to 325 mg. 
2-aminoheptane, 32 mg. of menthol, and aromatics, and 
(4) “eskay oralator” (Smith, Kline, & French Labora- 
tories) containing 350 mg. of 2-amino-6-methylheptane 
and aromatics. The last is an oral inhalator for “tem- 
porary relief of coughs.” All of the foregoing drugs 
except “vonedrine” contain impregnated cotton fillers. 
“Vonedrine” has a paper filler folded into four per- 
forated strips. These drugs are loosely grouped under 
the heading of sympathomimetic compounds, although 
their systemic effect is less well known than that cf 
amphetamine. 

Toxicity studies performed on various laboratory 
animals reveal that “vonedrine” is the least toxic, with 
“tuamine” and amphetamine significantly more so.'* 
All these drugs are physiologically active when taken 
orally. However, according to Schulte ™* the effects 
_ on the central nervous system of the sympathomimetic 
drugs are primarily limited to phenylisopropylamines. It 
seems probable that amphetamine (beta phenylisopro- 
pylamine) will remain the inhaler of choice for this 
purpose, although other inhalers may be tried by an 
uninformed public. Such inhalers as “vicks” and 
“penetro” contain only menthol, camphor, volatile oils 
and flavoring agents, and consequently are not signifi- 
cant in the present consideration. 


METHOD OF ADMINISTRATION 

Chewing a strip is the simplest method of adminis- 
tration. However, because of the irritating effect on the 
buccal mucosa more refined technics have been devel- 
oped. These include tearing the strips into small bits 
and incorporating them in chewing gum; wrapping a 
moistened strip in cigaret paper and swallowing whole, 
and dipping the strips into a warm drink such as coffee. 
A common method outside of confinement is dipping 
a strip in an alcoholic drink.1| The last method has the 
obvious advantage of combining the effects of alcohol 
and amphetamine. The moistened strip is usually 
ingested as well as the treated fluid. We investigated 
the solubility in three of the more common agents as 
well as in gastric secretions. In each of the solutions 
one strip (approximately 31 mg.) was used. The strip 
was left in the fluid for ten minutes, wrung out twice 
and then discarded. Analysis of 200 cc. of fluid revealed 
the following amounts of amphetamine to be separated 
from the filler: gastric secretions, 19.4 mg.; beer, 6 mg. ; 
coffee, 5.9 mg., and tapwater, 5.8 mg. From this 
information it is apparent that to insure the high doses 
desired the strip itself must be ingested. 


ABSORPTION, FAT AND EXCRETION 

A review of the available literature failed to disclose 
any experimental data concerning the oral administra- 
tion of the amphetamine base, although much has been 
written on the pharmacology of amphetamine sulfate.'® 
In 20 to 30 mg. doses an average of 43 per cent was 


12. Tuamine, report of the Council on Pharmacy and Chemistry, 
J. A. M. A. 130: 1072 (April 20) 1946. 

13. Warren, M. R., and W Ac oa pouneity of Vasopre 
j 4-28 6 (March) 1946, 
and Tainter, L.: Further of Stimulation from 
pathomimetic Amines, J. Pharmacol. & Exper. Therap. 71: 62-73 (Jan. 


1941. 

15. Footnote 2a. Goodman, L., and Gilman, A.: The Pharmacological 
owe - Therapeutics, New York, The Macmillan Company, 1941, pp. 
43 
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excreted in the urine over a forty-eight hour period 
with 55 to 8&8 per cent of this excreted in the first 
twenty-four hours.’ In vitro studies revealed that it is 
not oxidized by amine oxidase but is by the ascorbic 
acid-dehy droascorbic acid enzyme systcm. It is not 
present in the urine in a conjugated form, being excreted 
as the unaltered amine. The comparison betweer the 
excretion and physiologic activity after parenteral and 
oral administration it.dicates that it is totally absorbed 
from the gastrointestinal tract.2 The reason for the 
prolonged excretion of amphetamine, the comparatively 
short physiologic action and the disappearance of 
approximately half of the drug within the body was 
investigated by Beyer.’® From his experimental data 
it was concluded that a significant amount of amphet- 
amine was deaminated withit. the body by the ascorbic 
acid-dehydroascorbic acid system. Blocking the enzyme 
system in dogs by giving carbon tetrachloride resulted 
in 167 per cent more excretion of amphetamine than in 
controls. Injection of 200 mg. of ascorbic acid per day 
in dogs cut down the excretion of amphetamine by 
one third. This suggests a method of treating acute 
amphetamine intoxication which we have not had the 
opportunity to try. 

On the basis of this work we ran a controlled study 
on 1 volunteer. Approximately 31 mg. contained in 
one “strip” of the umphetamine filler was soaked in 
hot coffee for ten minutes. The coffee was ingested 
and the moistened strip chewed, but not swallowed. 
Of course the actual dose could not be ascertained, but 
this method was used to determine whether significant 
amounts of the drug could be extracted and absorbed 
in this manner. Ampuetamine was detected in the urine 
one and three-fourths hours after ingestion and was 
still present in the one hundred and twenty hour speci- 
men. Ten and nine-tenths milligrams of amphetamine 
was excreted in the first twenty-four hours and 8.6 mg. 
in the second. It is apparent that therapeutic and even 
toxic amounts can be absorbed by this method, as 
19.5 mg. was recovered in forty-eight hours. Assuming 
the maximum excretion reported by Beyer (67.3 per 
cent), we have to postulate that the drug was totally 
separated from the filler and entirely absorbed from the 
gastrointestinal tract. From our solubility studies the 
former appears unlikely. More rigorously controlled 
studies are necessary before any differences between 
the excretion of the amphetamine base and the sulfate 
salt can be postulated. 

Hartung and Munch" in their studies on the rela- 
tionship between the structural formula and physiologic 
activity of the sympathomimetic phenylamines decided 
that a methyl group on either side chain carbon of 
the ethylamine series gives the stability necessary for 
oral activity. Miller and Piness**® discovered that 
phenylaminoethanol although a local vasoconstrictor 
was inactivated when taken orally. The ideal inhaler 
to prevent the oral misuse of the incorporated stimulant 
would be a compound with this characteristic as well as 
having a volatile base. However, phenylaminoethanol 
is a white crystalline powder and not volatile.'® No 
relation between the structural formula and volatility 


16. Beyer, K. H.: Ascorbic Acid-Dehydroascorbic Acid System in the 
Synthesis and Inactivation ig Sympathomimetic Amines, J. Pharmacol. & 
Exper. Therap. 76: 149-155 (Oct.) 1942. 

17. Hartung, W. H., and Munch, J. L.: Amino Alcohols: VI. The 
Preparation of Pharmacodynamic Activity of Four Isomeric Phenylpropyl- 

J. Am. Chem. Soc. 53: 1875, 1931. 
18. Miller, H. and Piness, Synthetic Substitute for Ephedrine, 
. A. M. A, 91: 1033 (Oct. 6) 1 
“19. Longnecker, C.3 ALR. communication to the authors. 
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could be found in the literature, but as the substitution 
of the side chain of organic compounds often results 
in a tendency toward the solid state, this combination 
may be impossible to realize. 


FREQUENCY OF HABIT 

As is the case in any study on the use of drugs, 
whether they be narcotics, barbiturates or mariahuana, 
there is room for considerable error in determining the 
extent of the habit. However, our figures obtained 
from several sources tend to substantiate one another. 
The prevalence of the habit is amply indicated by the 
number of empty tubes found in the prison and the 
frequency with which inmates were found in possession 
of amphetamine. Unreliable guards would smuggle the 
inhalers into the compound to sell at a considerable 
profit. The price would range in monetary value from 
$.75 during the week to $1.50 on week ends. One 
guard was found with over three hundred empty 
inhalers in his room. Druggists in the vicinity admit 
unprecedented sales of inhalers since the disciplinary 
barracks was opened. It is used by military personnel 
on active duty as well as those in confinement. There 
were 3 to 4 chronic users in each guard company who, 
prior to the time that possession of the drug on the post 
was designated as a court martial offense, openly 
admitted the habit. Several inmates who were forced 
to seek medical or psychiatric care because of the 
habituation were willing to talk freely in exchange for 
professional care. These prisoners reported that from 
6 to 15 men in each barracks (housing from 35 to 
50 inmates) were chronic users. In an effort to 
obtain more reliable or at least confirmatory informa- 
tion an anonymous questionnaire was drawn up and 
presented by the psychiatrists to the inmates at one 
large gathering. The information is deemed reliable 
for the following reasons: (1) aggressive, hostile 
psychopaths who might make an effort to sabotage the 
results are a small minority; (2) the questionnaire 
was a complete surprise, and consequently any chance 
for organized group prevarication was avoided; (3) 
the psychiatrist, being the most interested in the indi- 
vidual soldier and the least identified with military 
authority, established good rapport, and (4) several 
excluding and nonappropriate questions were incorpo- 
rated in the questionnaire to expose prevaricators. The 
inmate population as a whole showed interest in the 
project and accepted it in a serious manner. A total 
of 1,190 questionnaires were distributed, out of which 
109 (9 per cent) were discarded as invalid. In view 
of the high incidence of illiteracy this is not considered 
excessive. 

Two hundred and sixty-four or 24.4 per cent indi- 
cated that they had used amphetamine. Despite the 
fact that the local parolees have free access to the 
post, the incidence of users was only 188 per cent 
(35 out of 229). If this is significant, it is probably 
the result of careful screening before such a status is 
granted. The incidence of use in men behind the 
fence was 25.3 per cent. During a seven month period 
25 cases of amphetamine intoxication were proved by 
laboratory examination of urine. As amphetamine 
intoxication was a prison offense resulting in severe 
punishment, the deceptively low figure becomes more 
significant. This group includes only those men who 
were referred to the psychiatrist because of bizarre 
behavior or who became so sick that they voluntarily 
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reported to the medical officer. Because of the urine 
test and the threat of punishment most users scrupu- 
lously avoided the dispensary. 


EVALUATION OF QUESTIONNAIRE 

Table 1 summarizes part of the information obtained 
from the questionnaire. It is apparent that neither 
the army, confinement nor the locality can be accused 
of initiating the habit, as 14.4 per cent took the drug 
before entering the army, 29.9 per cent prior to confine- 
ment, and 65.1 per cent were acquainted with the 
practice before coming to this post. Probably a small 
nucleus of inadequate personalities are civilian users 
and capitalize on the frustrations of the army or con- 
finement to teach others, normally less inclined, to seek 
escape by this means. This suggests that the magnitude 
of the problem in civilian practice is considerably less 
although far from nonexistent. However, 38.8 per 
cent indicated that they plan to take the drug in civilian 
life and 13 per cent were undecided. Apparently mili- 


TABLE 1.—Findings on One Thousand and Eighty-One Anony- 
mous Questionnaires Submitted to the Prison Population * 


A. Is this a local, confinement or military problem? 
(a) 14.4% took amphetamine prior to service in the Army 
(b) 2.9% took amphetamine prior to confinement 
(c) 65.1% heard of ampietamine prior to being sent to this 
installution 


B. Did medical use cause habituation? 


(a) 35.7% had taken amphetamine pills also 
(b) 27.2% had been given amphetamine pills by medical or 
other officers 


©. Results of amphetamine usage: 


(a) 4.9% sought medical aid 
(b) 25.1% unusua: experience 
(c) 38.8% indicated desire to take amphetamine when released 


D. Time element in usage: 


(a) 89% started use of amphetamine within previous 4 years 
(6) 28.4% had used amphetamine within the previous 10 days 
(c) 65.5% had used amphetamine within the previous 10 months 


FE. Percentage of experimenters: 
(a) 7.8% indicated that they had tried only one strip 


* This is an analysis of the 264 questionnaires (24.4 per cent) which 
reported the usc of amphetamine. Unless otherwise qualified “amphet- 
amine’? means the amphetamine base obtained from inhalers. 


tary service and wartime experience has served as an 
impetus in spreading the habit. The question of 
whether the medical and tactical use of amphetamine 
sulfate during the war was partially responsible for 
this was aptly answered by 27.2 per cent, who stated 
that they received amphetamine pills from medical or 
other officers. The low percentage of “yeses” (5 per 
cent) to this question among the nonusers of amphet- 
amine suggests that those who were susceptible proba- 
bly continued the practice on their own initiative. That 
89 per cent started taking amphetamine within the 
previous four years also suggests that it is a wartime 
development, although the age factor (a large per- 
centage having reached maturity during this period) 
may lessen the significance of this. Over one third had 
used amphetamine within the previous ten days. It 
in interesting to note that only 7.8 per cent could be 
called experimenters who took the drug on only one 
occasion. This implies either that the experimenters 
were reluctant to admit the use or that once started a 
large percentage carry on the practice. 

The association of the amphetamine habit with other 
methods of escaping reality or ego enhancement is not 
so common as was expected (table 2). The higher 
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incidence of heavy drinkers among amphetamine users 
is of doubtful significance in view of the percentage 
who were noncommittal. The incidence of the “drug” 
habit (narcotics, mariahuana, barbiturates), as would be 
expected, was considerably higher among the amphet- 
amine users. Although the earliest experience in the 


TaBLE 2.—Analysis of One Thousand and Eighty-One 
Questionnaires Submitted to !nmate Population 
of a U. S. Disciplinary Barracks 


Amphetamine Users (264) Nonusers (817) 


Associated Habits | 

and Traits Total Percentage Total Percentage 
Never been drunk......... 48 18.4 311 38.1 
Have been drunk......... 198 75.1 441 53.9 
Social drinkers........... 129 48.9 369 45.2 
Heavy drinkers *......... 69 26.1 72 8.8 
Noncommittal............ 18 6.8 65 7.9 
Never used drugs......... 120 45.5 666 81.5 
142 53.8 50 6.1 
Nonecommittal............ 2 0.7 101 12.4 
No musical interest....... 166 62.9 615 75.4 
Play instruments......... 71 26.8 136 16.6 
51 19.3 68 8.3 
Noncommittal............ 27 10.0 66° 8.0 

* Those who were intoxicated six, times per month, had delirium 


tremens or more than one arrest for intoxication. 
+ Drugs include mariahuana, narcotics and barbiturates. 


compound with amphetamine intoxication was among 
those inmates assigned to the band, a comparison 
between users and nonusers who play musical instru- 


ments or have played in a band does not confirm the . 


widely accepted view that the habit is most prevalent 
among musicians. 

The pharmacologic action of amphetamine sulfate is 
often inconsistent and with some organ systems even 
paradoxic.*° Effects on the central nervous system 
are euphoria, confidence, alertness and initiative. It is 
a mild respiratory stimulant and bronchial dilator. The 
cardiovascular response is varied, but in single doses 
there is often slight fall in diastolic pressure, rise in 
systolic, and slight decrease in pulse rate. The gastro- 
intestinal response seems to depend on the functional 
level at the time of administration. However, the 
reduction of appetite is well known and is the rationale 
for its use in reducing regimens. Locally applied to 
the eye the drug acts as a mydriatic. 

Most of the cases which we see follow massive doses, 
with the symptoms clearcut and similar to those 
observed by Waud after protracted inhalations of the 
volatile base.*' These include agitation, restlessness, 
sleeplessness and talkativeness. The skin is flushed, 
perspiration profuse and pupils dilated and sluggish in 
their reaction. A fine tremor is noted, as is an increase 
in pulse rate (100 to 140) and a rise in systolic pres- 
sure. We also noted occasionally paranoid ideation 
and vague auditory hallucinations. It was difficult 
without the aid of the urine test to differentiate the 
foregoing symptoms from the acute anxiety reactions, 
homosexual panics and transitory paranoid reactions 
often observed in a prison population. 

Table 3 summarizes the symptoms as reported by 
inmates on the questionnaire. It is doubtful whether 
most of the inmates were discriminating enough to dis- 
tinguish between the actual symptoms of amphetamine 
intoxication and withdrawal effects, but many reported 
discomfort only on withdrawal. It should be noted that 
the most outstanding effect was that relating to the 
central nervous system and is a manifestation of the 


20. Footnotes 1 through 15. 
21. Waud, S. P.: The Effects of Toxic Doses of Benzylmethy! Carbin- 
amines (Benzedrine) in Man, J. A. M. A. 110: 207-208 (Jan. 15) 1938. 
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“lift” sought by those taking the drug. The outstand- 
ing undesired symptom is the loss of appetite. Chronic 
users report loss of weight, and this is not surprising 
considering that their food intake consists primarily 
of liquids, which means coffee on a prison diet. Another 
important side effect is loss of sleep. Withdrawing the 
drug apparently precipitates weakness, depression, gas- 
trointestinal disturbances and tremor. Other effects 
not mentioned in the questionnaire include dryness of 
the mouth, burning of the gums and “shrinking of 
the penis.” The last symptom worried some of the 
inmates because of the rumor that use of the drug 
would leave them impotent. 

After we were set up for controlled symptom studies, 
the security officers had established such close scrutiny 
over all incoming personnel that the supply of amphet- 
amine became limited and the severely toxic effects all 
but disappeared. However, in 3 subjects whose blood 
pressure and pulse rates had been previously recorded 
there was a questionable rise in systolic pressure and a 
definite increase in pulse rate (20 to 44 beats per 
minute). In these cases a tremor of outstretched hands 
was observed, but no pupillary or cutaneous changes. 
Table 4 lists the subjective and objective findings in 
the 1 controlled case in which a “strip” (31 mg.) of 
the amphetamine base was taken. From this it can be 
gathered that the patients with severe intoxication must 
have taken several strips, or must have used the drug 
for a considerable period to have such outstanding 
symptoms. The lack of fatalities or critical intoxication 
is a tribute more to the physical condition and youth 
of the group studied than to any lack of potency of 
the drug. Although serious sequelae of amphetamine 
sulfate intoxication are uncommon, few would attempt 


TasLe 3.—Symptoms Reported by Two Hundred and Sixty- 
Four Inmates Who Had Taken Amphetamine 
Base Obtained from Inhalers 


I. Use of amphetamine 


(a) Made the time go faster................ 100* 
(b) Made me feel happy.................... 95 
Made me 94 
(d) Made me forget my troubles........... 75 
(e) Made my heart pound.................. 

(f) Made me not want to eat............... 63 
(g) Made me 44 
(h) Made me feel strong................000. 

(i) Made me feel 31 
(j) Made my hand shake................... 18 
(k) Made me jump when startled........... 18 
(1) Made me sick to my stomach........... 15 

Il. Stopping use of amphetamine: 

(b) Made me 75 
(d) Made me sick to my stomach........... 46 
(f) Made me feel sad.................6000es 36 
(zg) Made me jump when startled........... 35 
(h) Made me want to be alone.............. 29 
(i) Made me not 24 
(j) Made me 21 
(k) Made me get 19 
(1) Made my back 14 


* The most frequent response in each category was given a value of 
100, and the less frequently reported symptoms graded accordingly. 


to take twenty-five pills, while it has been known that 
they will ingest a complete filler (250 mg. of the 
amphetamine base). It appears that this is potentially 
a more serious problem than indiscriminate use of the 
sulfate salt. True addiction to amphetamine has been 
repeatedly denied in the literature, but chronic users 
under this regimen do show evidence of malnutrition as 
the result of impaired appetite, loss of sleep and hyper- 
activity. Several users reported spontaneously to the 
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dispensary with symptoms that simulated abdominal 
emergencies. The surgeon from one disciplinary bar- 
racks reported a laparotomy on a patient with typical 
signs of acute appendicitis.22 The appendix was nor- 
mal, but it was subsequently discovered that the patient 
was taking amphetamine. While under the influence 
of amphetamine the inmates were aggressive toward 
their colleagues and often rebellious toward authority. 
They displayed a care-free attitude, showed poor judg- 
ment and lack of the usual self control. It is apparent 
from these effects that users of amphetamine are not 
only disciplinary problems but also serious diagnostic 
ones. 
PSYCHIATRIC IMPLICATION 

The medical literature contains several reports 
concerning personality changes in persons using 
amphetamine.** Norman and Shea** reported the 
development of an acute hallucinosis in a person tak- 
ing 250 mg. of the drug daily. Scoville and Young **” 
used amphetamine in the treatment of 2 narcoleptic 
patients before the onset of an acute psychotic state. 
It appeared that amphetamine was the precipitating 
factor in the development of the psychotic reaction. 
They wrote: “For this reason, a careful psychiatric 
examination is indicated before starting benzedrine 
therapy on narcoleptic patients. If a paranoid trend 
is discovered, it may be wiser to allow the sleeping 
spells to continue.”” “The possible action of the drug 
assumes more importance because of its somewhat 
indiscriminate use in a wide variety of conditions: 
shock, coma, postural hypotension, falling arterial blood 
pressure after spinal anesthesia, smooth muscle spasm 
of the genitourinary and gastrointestinal tracts, barbital 
poisoning, fatigue or drowsiness of any cause whatso- 
ever, and depressive or psychoneurotic states, besides 
its prescription in typical cases of narcolepsy and of 
chronic epidemic encephalitis.” 

Four of the inmates who had been using amphet- 
amine were brought to our attention because of ideas 
of reference and hallucinations. They expressed the 
belief that others were talking about them in an accusa- 
tory manner. Two felt that their lives were in danger 
and requested protective custody. The more anxious 
of the 2 after taking three strips of amphetamine 
(93 mg.) in thirty-six hours said that shortly before 
coming to the dispensary he heard others threatening 
him. He was confused and would only elaborate with 
“I’m in danger.” Tachycardia, hyperactivity and gross 
tremors were evident. He was isolated (put into a 
cell) and sedated. Bizarre ideation continued, and he 
refused to eat or drink, fearing poison. He would wake 
up in the night clutching his throat, claiming that 
some one had slit it. Sedation and strong suggestion 
were continued for thirty-six hours, after which he 
began to have insight. 

A review of this man’s history follows: 

He was born April 10, 1916 in a small Eastern town. His 
childhood environment was inadequate, as there was continual 
quarreling in the home, with little supervision or training 
offered. In school his grades were average, and he managed 
to graduate from high school at the age of 17. He claimed 
to have been a good mixer and had a wide circle of acquaintances 
but no close friends. He was moody, ambitionless, argumenta- 


* Tanner, R. S.: Pe rsonal communication to the authors. 
(a) Norman and Shea.** (b) Young, D., and Scoville, W. B.: 
Psychosis in Narcolepsy and Possible Dan a Benzedrine 
‘Treatment, M. Clin. North America 22: 637-646 (May 
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tive, hot-tempered, quick to make an issue of things and liked 
to fight. He never could stand a boss, could not take orders 
and would grow resentful ard angry at the slightest provocation. 
He was restless and traveled all over the country, never remain- 
ing long in one place. He had his first heterosexual relations 
at 15 and was promiscuous, but denied sexual perversions. 
At 16 he began to use intoxicants, and at 21 he was proud 
of his capacity to hold liquor, boasting that he could drink 
a pint of whisky and twelve bottles of beer in an evening. He 
spent considerable time in his room drinking alone. He never 
held a job for over a year. In December 1940 he found himself 
in Georgia without money and decided to enlist in the army, 
but soon found that he could not ¢djust to discipline or tolerate 


TABLE 4.—Objective and Subjective Symptoms Following 
Administration of One Strip (31 Mg.) of Amphet- 
amine Base from an Inhaler Filler 


Minutes Hour of Blood 


Vital Signs 
Exer- Recov- 


ing cise 
Pressure Pulse Pulse* Pulset Subjective Symptoms 


118/82 72 90 72 Basal conditions; 
coffee taken, tasted 
bitter, puckered mouth, 
but did not burn 
Slight anorexia, dry 
mouth, noticed general 
effect; felt warm, 
tense, weak in knees, 
slight well-being, 
hyperactive; no tremor, 
flush, dilation of 
pupils or sweating 
Same as above; a 

exia continued; right 
hand num 

Same 

Noon meal, appetite 
poor; did eat a little 
Weakness, warm feel- 
ing, numbness all 
ceased; hyperactivity, 
well-being continued; 
anorexia continued 
Same 

Hyperactivity and 
well-being disappear- 
ing; anorexia con- 
tinued 


Time 


Rest- 
Elapsed 
0 10:15 


30 10:45 126/82 66 &4 66 


60 11:15 


90 11:45 
105 12:00 


150 12:45 


240 14:15 128/78 72 104 72 
360 16:15 128/72 72 96 72 


405 Meal—ate very little 

20:15 126/76 120 generalized 
throbbing headache 

Went to bed: headache 
anorexia; restless, not 
able to sleep 

ee Hungry, headache 
present 

02:30 ‘ee Asleep 

07:30 116/72 84 90 84 Awake; no fatigue or 


drowsiness; headache 
gone 


* Exercise pulse followed twenty-five hops on each foot. 
+ Recovery pulse was taken one minute following exercise. 


the monotony. In 1943 he received a ten year sentence for 
being absent without leave and wilfully disobeying a lawful 
order of a superior officer to go through the infiltration course. 
He had eight previous trials fir offenses, including absence 
without leave, drunkenness, disrespect toward superiors, making 
misrepresentations ta superiors and escape. Interviews dis- 
closed that he was of average intelligence and that comprehen- 
sion and general knowledge were good. He appeared egocentric 
and he minimized his owr inadequacies. He lacked insight 
and his judgment was poor. He had never made a strong 
emotional attachment to any one. His nomadism and excessive 
intake of intoxicants were apparently efforts to evade respon- 
sibility. He was suspicious of people, disturbed over his rights 
and responded poorly to orders. 


It is felt that the paranoid ideation, ideas of reference 
and hallucinatory experiences which he had after taking 
large amounts of the drug were extensions of latent 
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paranoid trends (suspiciousness, seclusiveness and 
resentfulness). Amphetamine accentuated these para- 
noid trends and resulted in overt psychosis. 

Another inmate admitted to taking the contents of 
an entire tube of amphetamine (250 mg.) and described 
his feeling as follows: 


After taking the contents I felt no effect for approximately 
an hour; then I began to feel as if I was mildly intoxicated, 
which lasted for another hour. Then I suddenly felt an intense 
pain at the base of my skull, which almost caused me to lose 
consciousness. I was rushed immediately to the station hospital. 
Shortly after my arrival it the hospital the pain subsided, 
but I became numb on my left side. I could pinch myself 
but could feel no pain; the numbness seemed to leave at 
intervals, but it kept returning, causing me to get panic stricken 
with a fear of dying. I went to the lairine te urinate, but 
while I was in there the numb feeling came over me again. 
I became frightened and ran out into the waid screaming that 
I was dying. I was placed in bed by force and given two 
doses of “amytal sodium,” which I promptly vomited. Under 
the influence of the drug I thought that I was very clever and 
that my mind was very powerful. I would not tel them 
(the hospital personnel) who I was. It seemed as though they 
were trying to figure something from the ‘attoos on niy aruis. 
I thought that I was being very clever by telling them that 
the tattoos were wrong. While I feigned sleep to see what 
they would do, it seemed as if they were trying to formulate 
a plan by which they could find out who I was; but I would 
be very clever and open 1 y cyes just as they were trying to 
put the plan into use. I thought that I was forcing them to 
transfer me to another hospital through my powerful mind. 
I felt that others were saying things about me and when I 
questioned them about it they denied talking. That evening 
as I lay on my bed I began to concentrate on the square that 
held the light and it seemed as though they had a set of mirrors 
made like a periscope from the office and that they were 
watching me through it. It seemed as though the nurse would 
tell the rest what I was doing. I would imagine myself in 
some cases to be well <pproved of in some little thing I did, 
such as smiling. The feeling that others were talking about 
me lasted about a week. 


From the limited number of cases intensively investi- 
gated it cannot be stated whether persons with certain 
types of personality defects are more attracted to the 
use of amphetamine than others. An attempt to evalu- 
ate the type of personality which would turn to the 
use of amphetamine was made. Fifteen users were 
interviewed and their civilian background as well as 
their personality defects was investigated. The nomen- 
clature used in the War Department publication T. B. 
Med. 203 ** was used as a guide. Needless to say it is 
difficult to categorize the personality defects, as there 
is so much overlapping in the behavior that character- 
izes one personality type from another. All showed 
some pathologic trends in the personality structure. 
Nine were of the inadequate personality type. Six 
were considered immature personalities with reactions 
manifested by aggressiveness (2), passive aggressive- 
ness (2), emotional instability (1) and passive depen- 
dency (1). 

_ In regard to the inadequate personality, the publica- 
tion states: 


Such individuals are characterized by inadequate response 
to intellectual, emotional, social and physical demands. They 
are neither physically nor mentally grossly deficient on exami- 
nation, but they do show inadaptability, ineptness, poor judg- 
ment and social incompatibility. 


24. Nomenclature and Method of Recording Diagnosis, United States 
War Department, Technical a i Med 203), Washington, D. C 
Government Printing Office, Oct. 19, 
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As regards the immaturity reactions it is stated: 

This category applies to physically adult individuals, who are 
unable to maintain their emotional equilibrium and independence 
under minor or major stress, because of deficiency in emotional 
development. Some i: dividuals are classed in this group because 
their behavior disturbance is based on fixation at certain char- 


acter patterns; others, because their behavior is a regressive 
reaction due to severe stress. 


It is reported that 147 medical students were given 
20 mg. of amphetamine for three days.?* One hundred 
and thirteen reported “peppiness’; 72 exhilaration; 
42 talkativeness, and 61 greater power of concentra- 
tion. Thirty-eight of the students said that they would 
like to continue taking the drug. (It was claimed that 
the students “did not know” what it was.) Eighty 
per cent said that they would like to use it when 
necessary to stay awake for examination. It is obvious 
that the euphoria sought by many persons in a free 
environment would be particularly desirable in the 
frustrating and constricted prison setting. Our prison 
population is composed primarily of military offenders 


_ including many essentially normal persons who were 


merely victims of circumstance or severe situational 
stress and would not have been law breakers in the 
usual sense. It is equally apparent that the 15 users 
studied intensively showed relatively severe distur- 
bances in their character or emotional development ; 
consequently incarceration was an especially traumatic 
experience to them, and any method of escaping 
temporarily the harsh realities of their environment 
particularly enticing. 
SUMMARY 


The contents of the easily purchased amphetamine 
inhalers have become the source for the indiscriminate 
oral use by persons in search of a stimulant of the 
central nervous system. 

In the military prison population which formed the 
basis of this study, the volatile base taken orally gave 
rise to serious disciplinary, medical and_ psychiatric 
problems. 

Twenty-five per cent of our inmate population have 
used amphetamine inhalers in this manner. Of this 
group 14 per cent admitted taking the amphetamine 
base in civilian life. 

The three outstanding subjective findings reported 
by the inmates taking the drug are: (a) It makes the 
time go faster; (b) it makes me feel happy, and (c) it 
makes me talkative. Withdrawing the drug precipi- 
tates weakness, depression, gastrointestinal disturbance 
and tremor. 

Acute abdominal symptoms are frequently found in 
those taking the drug. 

Ideas of reference and hallucinations were observed 
in 4 inmates. Psychotic manifestations may develop 
in those on large doses, especially in persons with 
paranoid trends. 

A study of the personality of 15 inmates using 
amphetamine showed that all possessed personality 
defects. 

Injection of ascorbic acid may prove to be a success- 
ful means of treating acute amphetamine intoxication. 


25. Ivy, A. C., and Krasno, L. hetamine (Benzedrine) Sulfate: 
A Review’ of Its Pharmacology, Wax Mal 1: 15-42 (Jan.) 1941. 
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A solution to the problem would be the development 
of an inhaler containing a volatile local vasoconstrictor 
which would be inactivated or not absorbed in the 
gastrointestinal tract. The present trend toward inhalers 
with local vasoconstricting action but minimal central 
effect is a step in the right direction. 


THE ADVISABILITY OF BREAST FEEDING 


A Survey of the Subcommittee of the Committee on Maternal end 
Child Feeding, National Research Council 


C. ANDERSON ALDRICH, M.D. 
Rochester, Minn. 


To clarify the opinions on the subject of the advisa- 
bility of breast feeding, the material in this article has 
been collected under four headings: first, the advantages 
of breast milk as a specific food for infants; second, 
the advantages of breast feeding as a technic in child 
care; third, the objections and contraindications to 
breast feeding, and fourth, conclusions. 


BREAST MILK AS A SPECIFIC FOOD 
Breast milk as a specific food for babies contains 
adequate quantities of food elements for good nutrition 
in the early months of life, provided that it is sufficient 


in amount and that the mother eats a good diet during © 


pregnancy and the lactation period. It is probable that 
after the first few weeks other foods and vitamin sup- 
plements should be added to the baby’s diet, from both 
the nutritional aspect and tnat of establishment of good 
food habits. 

Breast milk i. to an appreciable extent a prophylactic 
food; it prevents or decreases the severity of many 
gastrointestinal disturbances. This preventive role of 
breast milk is much more noticeable when it operates 
among children in the less favored economic classes, 
among whom adequate health measures are not always 
available. 

Breast milk is an economical food for infants, if the 
mother has an adequate supply. In such a case the 
supply of breast milk is automatically controlled; it 
fluctuate with the needs and desires of the infant. It can 
usually be fed safely in the amounts required without 
recourse to “in and out weighings” or computations 
of calories. 

Human milk is a valuable therapeutic agent in a group 
of enteric disturbances in which no other food seems 
adequate or assimilable. Such disturbances are becom- 
ing rarer as more is learned about the feeding of infants. 
However, they are common enough to make it desirable 
to have breast-milk stations available in large city areas. 
The capacity of such stations will depend on the demands 
of the population. and is difficult to estimate. It should 
be stated that after human milk has been processed in 
various ways the physical and nutritional values may 


Released with approval of the Food and Nutrition Board of the 
National Research Council. 

This report of the = le (Dr. Aldrich, chairman) was approved 
by the Committee on Maternal and Child Feeding, which has the following 
membershi 7 Icie | Hoobler, chairman; C. Anderson Aldrich; James 
Gamble; George M. Guest; J. P. Pratt; Genevieve Stearns; Harold C. 
Stuart, and Alfred H. Washburn. 

Assistance in preparation and nr ea Ts proval of the report were 

iven by following: pediatricians, S evine, M.D., Clement A. 
Smith, M Benjamin Spock, and nutritionists, Velma 
Davies, K cie Macy Hoobler, Ph. D., Se.D., and Miriam Lowenberg, 

and N. J. Eastman, "M.D., Robert D. Mussey, M.D., 
. Pratt, M.D. 


BREAST FEEDING—ALDRICH 


915 


be altered so that the milk is different from fresh breast 
milk. 

Human milk is an absolute preventive against the 
formation of hard stools (constipation) because it can- 
not solidify in the intestinal tract. 


BREAST FEEDING AS A TECHNIC 

It is maintained by many persons that as a technic 
breast feeding provides a greater fee:ing of security to 
the baby because it entails close bodily contact with 
the mother and with the breast and nipple. This point 
of view has received great emphasis from psychiatrists, 
especially the analysts; from pediatricians interested in 
growth and development ; from psychologists, and from 
laymen and teachers interested in the emotional prob- 
lems of children. 

It has been suggested that a baby accustomed to 
a quiet, dark, uniformly warm, aquatic and closely 
enveloped environment before birth might lose some 
sense of security after emerging, through the traumatic 
experience of labor, into a noisy, illuminated, colder, 
dry and completely detached situation. If this is true, 
it is plausible that episodes of breast feeding, if properly 
administered, would afford the baby considerable com- 
fort and some semblance of intrauterine security. In 
the act of nursing at the breast the baby might gain 
a feeling of physical continuity with his mother, which, 
as he progressively gains in awareness during the first 
year of life, might lead to the feeling of “belongingness” 
which many psychiatrists consider to be the first step 
in normal mother-child relationships. 

Many students are of the opinion that what happens 
in the early weeks of iife is important in setting the 
personality patterns of the individua! in later life, and 
they enthusiastically endorse all efforts toward breast 
feeding solely because of the emotional value of the 
procedure to the babies. 

On the other hand, it has been argued that an arti- 
ficially fed baby, if properly neld by his mother, might 
thereby get approximately ‘he same amount of gratifica- 
tion and close contact as from breast feeding. All 
thoughtful students believe that young infants should 
not be fed while they are lying on a table or bed, or 
by means of bottle proppers. 

It has been pointed out also that breast feeding is 
a physiologic maturation process for mothers. It is 
maintained that women benefit physiologically and psy- 
chologically by the accomplishment of this part of the 
normal development of maternity. In this intimate 
situation, as in no other, a mother obtains a demonstra- 
tion of her real importance to the infant. She not only 
feels her importance but acts it. This is just as neces- 
sary to her mental health as it is to the baby’s, and 
in addition the physical pleasure which a well adjusted 
mother receives from nursing must contribute to her 
feeling of closeness to the infant. 

Although there is a voluminous |:terature on the sub- 
ject of the emotional value of breast feeding to both 
mother and baby, it is regrettable that concrete evidence 
on this point is difficult to obtain. This is particularly 
regrettable in view of the rather emotional treatment 
the subject is receiving in both professional and lay 
circles. The necessary evidence will have to come from 
long observations on the development of the personali- 
ties of both breast-fed and artificially fed infants. 
Although this material is difficult to obtain, it is of 
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great importance. One cannot in this troubled world 
look complacently on the results of civilization on adult 
personalities, and any lead toward improvement of the 
situation should be foilowed up both enthusiastically and 
realistically. In the meantime one should enthusiasti- 
cally favor giving the benefit of the doubt to breast 
feeding and advise earnest efforts toward establishment 
of it wherever possible. 

On the other hand no mother should consider that 
all is lost if she does not or cannot nurse her infant. 
Other potent factors in child management also are at 
play; in these areas she may well compensate for the 
single deficit in early feeding. 


OBJECTIONS TO BREAST FEEDING 

Pathologic ciuanges caused by nursing, such as 
cracked, fissured mpples, mastitis and abscesses of the 
breasts, are obvious complications which are undesir- 
able. However, the carrying out of any physiologic 
process entails possible dange:. No legs would be 
broken if everyone refused to walk or run, and post- 
partum hemorrhage could not occur :f vomen did not 
become pregnant. Some obstetrici:ns consider that with 
the advent of chemotherapeutic agents the danger of 
infections of the breasts has been reduced, so that such 
infections now are relatively unimportant as contra- 
indications to breast feeding. The opinion also has been 
expressed that some affections of the nipples result from 
too prolonged nursing, especially during the first few 
days. The fact that these complications are so prevalent 
should stimulate efforts to learn how to prevent the 
lesions rather than to eliminate the physiologic function. 
Perhaps this should be a carefully planned joint project 
of dermatologists, obstetri-ians and pediatricians. 

In many instances, breast milk is insufficient in quan- 
tity to nourish the baby adequately. When this is true, 
even after a conscientious attempt has been made, com- 
plemental feedings should be given after the breast 
feeding. However, it is believed that the diagnosis 
of insufficient breast milk is made too often on scanty 
evidence, after halfhearted and shortlived attempts at 
the establishment of lactation. Even today the majority 
of women can, with persistent effort, nurse their babies 
adequately. The technic of manua!' expression of milk 
from the breasts is a valuable means of increasing the 
supply. It is recognized that clinical judgment must 
be used in the decision as to how long to continue 
partial breast feeding. 

Evidence which is convincing recently has been pre- 
sented to show that for extremely small premature 
infants breast milk is inadequate in protein, calcium 
and phosphorus and that it has an excessive amount of 
fat for their proper growth. This is especially true of 
infants too small to nuise. But even if these facts are 
granted it might well be contended that the other assets 
of breast milk fed to the infant (unless he is under 
expert pediatric supervision) might outweigh the dis- 
advantages listed. In this limited but important field 
of the care of babies too immature to suck, many special 
facilities are necessary ; these may include the providing 
of special milks. 

It has been stated that in this enlightened age breast 
feeding is unnecessary and a burden which the mother 
need not be expected to assume. This may be true in 
the case of babies whose care is under the direction 
of skilled physicians, but it probably is not true for the 
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great number of babies reared under conditions in 
which competen: medical advice is inadequate or unavail- 
able. Even on this point recent scientific evidence is 
scanty. Such evidence as there is points to the advan- 
tage of breast feeding among the poor and indigent 
groups. 

Breast feeding is contraindicated when the mother 
is debilitated or diseased. This is particularly true in 
the presence of tuberculosis, in which case the mother 
should not be allowed to lactate. 

In addition to these objections every physician 
encounters numerous !ess authentic reasons for advising 
a mother to abandon or even not to attempt breast 
feeding. The whole Jea is disgusting to some mothers 
whose natural feelings have been deeply distorted. 
Other reasons sometimes advanced are that the mother 
must work for her living, she will lose her beautiful 
figure, she gets so nervous she cannot feed him, she 
will get too fat, her husband object:, she is ashamed to 
nurse her baby before the other children, suckling is 
unbearably painful or she doesn’t want to be tied down 
to the routine. In still other cases a mother may have 
an unwanted child and may reject the whole idea of 
close contact with him which nursing requires. It 
should also be said that many psychiatrists consider that 
if a mother actively rejects the idea of nursing, it prob- 
Her emotional relationship 
to the baby might be made worse, rather than improved, 
by the attempt. All these considerations and many more 
reflect the peculiarly haphazard attitude toward babies 
which many mothers seem to manifest. Unless the life 
of the infant actually is threatened the mothers are not 
disturbed. Obviously, the time to correct such attitudes 
is not during the lying-in period but before the baby 
is born. Antepartum instruction should decrease some 
of these less substantiated objections to breast feeding. 


CONCLUSIONS 

As a food, human milk still remains the best type of 
milk for young infants, although it probably is not 
always a complete food after the first few weeks. Breast 
milk has definite preventive and therapeutic value. It 
is economical, automatically produced and timesaving 
in the household. By and large, the country over, breast 
milk is the safest food for premature babies who are 
mature enough to suckle at the breast. The younger 
ones may need special nutritional and other facilities. 

As a technic, breast feeding probably is the best 
method of providing gratification and a sense of security 
to babies. However, even when she is using artificial 
feeding, the loving .nother can impari an adequate 
amount of that security in her manner of handling the 
infant. Breast feeding is a maturatio.. point in the 
sequence of maternal development, which is important 
physiologically and psychologically to mothers. Con- 
crete proof of the psychologic value of breast feeding 
as a technic is badly needed. 

Contraindications include pathologic conditions in the 
breast or nipple and some disease processes in the 
mother. An insufficient supply of breast milk requires 
complemental feeding if persistent efforts do not increase 
the supply. Minor objections to breast feeding arising 
from faulty antepartim attitudes, mistaken ideas and 
failure to appreciate the emotional value of nursing in 
child care can best be met in the prenatal clinic. They 
cannot be handled as adequately after the baby is born. 
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Clinical Notes, Suggestions and 
New Instruments 


POISONING DUE TO INGESTION OF WAX CRAYONS 
Report of a Case 


ESTHER B. CLARK, M.D. 
Palo Alto, Calif. 


I had been of the opinion that wax crayons so »revalently 
used by children could be eaten with impunity, as I had observed 
instances of children and dogs ingesting them with no apparent 
harm. The case here reported convinced me that the ingestion 
of certain colors may be serious, and could be fatal. This 
belief is further corroborated by the recent report of a similar 
case by Jones and Brieger.! 


REPORT OF « CASE 


History—H. B., a healthy, well nourished, 28 month old 
boy, was hurriedly brought to my office by his father at 11 a. m., 
March 25, 1947. The father had been called by the nurse 
at the child’s nursery school. The nurse said the child appeared 
to be having a heart attack, and was in critical condition. 

xamination revealed 

an intensely cyanosed 
wee child with nearly black 

lips, asleep in his fa- 
ther’s arms. The pulse 
rate was about 140; 
breathing was not dif- 
ficult or rapid; the 
child could be aroused, 
and resisted the exami- 
nation by crying loud- 
ly, but would fall asleep 
if left alone. Hurried 
examination of the 
heart and lungs re- 
vealed nothing patho- 
logic, so that poisoning 
with some methemo- 
globin-producing sub- 
stance was suspected. 
No history of the in- 
gestion of any medicine 
or extraneous material 
could be obtained. The 
father believed that the 
child had been under 
constant supervision 
and that no such material could es been available. The con- 
dition of the child seemed to be getting worse, so that he had 
a roentgen examination of the chest. The roentgenogram (the 
figure) revealed a large amount of radio-opaque material in 
the stomach and intestines. Immediate gastric lavage was begun 
and large quantities of orange and yellow crayon were obtained. 
Lavage was continued until all of the crayon was apparently 
removed from the stomach; then a dose of magnesium sulfate 
was instilled. During the course of the lavage, the condition of 
the child was bad; his skin became cold and damp; he lost his 
gag reflex; the cyanosis was intense; his whole body was a blue- 
black color; blood taken for a blood count was a chocolate 
brown hue. The patient was transferred to the hospital, given 
an enema (more crayon, mostly orange, was thus obtained) 


speahanagren showing crayons in intes- 
tinal tract 


From the Department of Pediatrics, Palo Alto Clinic, Palo Alto, Calif. 

oTeE.—Since this submitted, Murphy, ‘Zinzi and Murphy 
(Murphy, F. J.; Zinzi, F. L., and Murphy, L.: Methemoglobinemia, Clin. 
Proc. Child. Hosp. 3: 105 (Aprill 1947) reported a case of severe 
methemoglobinemia in a 2 year old girl, following the ingestion of a 
yellow wax crayon. The child was given methylene blue, a blood trans- 
fusion and oxygen, and recovered. The Food and Drug Administration 
reported that the crayon the child had eaten appeared to contain benzidrine 
yellow, but the authors felt that they had no positive corroborative evidence 
that the crayon was the cause of the child’s methemoglobinemia. a 
I feel that the case that I have reported and the case reported by Jones 
and Brieger offer real evidence that the ingestion of crayons certainly can 
produce methemoglobinemia and could result in a fatal outcome. 
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and put in an oxygen tent, and his blood was typed for 
transfusion. His color was slightly improved with the oxygen, 
and he slept quietly. He was given 200 cc. of whole blood 
intravenously, and isotonic solution of sodium chloride sub- 
cutaneously. By 8 p. m. (nine hours) there was a definite 
decrease in the degree of cyanosis. By the following morning 
(March 26) a dramatic improvement had taken place. His 
color was almost normal; only a faint duskiness still showed 
on his skin, and a slight cyanosis remained in his lips. He 
talked, ate and drank normally, and walked around in his crib. 

A retrograde history was obtained as follows: On the morn- 
ing of March 24 he was known to have eaten most of an 
orange crayon, but no one thought that remarkable. At midnight, 
March 24, the ringing of the doorbell awoke the patient, and 
he came out into the living room where his father was impressed 
by the child’s blue color, but the boy talked and acted normally 
and was returned to bed. His mother, however, tried to wash 
the blue color off his hands, thinking that it was paint. In 
the morning, his parents believed that his color was normal, 
and, after a meal including cream and cereal, he left for 
nursery school. Routine inspection at the school passed him; 
at 10: 30 a. m., a teacher noticed that he was cating something, 
investigated and found him just finishing a yellow crayon, 
part of which she scooped out of his mouth. Only then was 
cyanosis noted. The nurse examined him and because of the 
extreme cyanosis thought that he was having a heart attack. 
The eating of the crayon was considered to be so harmless 
that the fact was not reported, and was brought out only on 
questioning. 


Blood Study 


White 
Blood 
Hemo-_ Red Cells, 
globin, Blood per Cu. 
Gm. per Cells, m. 
Date, 1947 100 Ce. Millions Blood N* Et Bt L& MY 
MA 13.0 4.0 36,400 21 
13.2 4.5 21,950 59 9 
Pvehsivetatvescsustis 13.4 44 14,450 27 2 48 2 
13.0 4.2 19,000 47 18 35 
12 4.0 17,00 2 19 868 
11.5 4.8 12,800 41 15 42 2 
* N: Neutrophils. 
+ E: Eosinophils. 
t B: Basophils. 
§ L: Lymphocytes. 
M: Monocytes, 


Because a large amount of orange, as well as yellow, crayon 
was washed out of the patient’s stomach, one concludes that an 
orange crayon may have been consumed prior to the observed 
ingestion of the yellow one. 

The patient was dismissed from the hospital after forty-eight 
hours, appearing to be clinically well. He was given penicillin 
during the last twenty-four hours of his hospital stay because 
of a slight purulent discharge from one ear, which had been 
acutely abscessed during the preceding week. The ear infection 
cleared up promptly and was thought to be of no significance 
in the main illness. He continued to be perfectly well and 
showed no fatigue or deviation from his usual exuberant 
activity. 

Laboratory Data—Blood: The blood cell count was of interest 
because of the initial and continued high white cell counts 
and the development of, and rather persistent, eosinophilia. This 
may have indicated some bone marrow irritation. A mild secon- 
dary anemia developed after nearly fuur weeks, similar to that 
in the case which Jones and Brieger! reported, but their 
case showed no leukocytosis. The blood cell counts in our 
case are shown in the table. 

Urine: Unfortunately, no tests for bilirubin or urobilinogen 
or para-aminophenol were done. For about eighteen hours 
after hospitalization the urine was a bright lemon yellow, 
stained the bed sheets a bright yellow and gave the appearance 


of a dye. We have been reliably informed that. this probably 
Jon A., and Brieger, H.: Poisoning Due to Ingestion of Wax 
ediat. 30: 422 (April) 1947, 
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indicated the presence of para-aminophenol. A trace of acetone 
was present on April 1; otherwise the routine examination 
of several specimens of urine revealed nothing retnarkable. 


COMMENT 

The clinical appearance of this case was typical of acute 
aniline dye poisoning 2 and was similar to the case that Jones 
and Brieger! reported that was due to the ingestion of the 
same brand of crayons. In the casc which I have just described, 
I thought that the production of paranitroaniline from the 
coloring matter incorporated in the wax may have been aided 
by the high fat content in the meals that the child had eaten 
the evening before and the morning of the development of the 
poisoning. However, in Jones and Brieger’s case the crayons 
were eaten on a fasting stomach. Certainly, some set of condi- 
tions prevailed in both cases which permitted enough aniline 
to reach the blood stream to produce severe methemoglobinemia, 
with poisoning so severe that in our ca.e it almost proved to be 
fatal. 

The use of para red or other coloring material which could 
possibly be converted into paranitroaniline, or into other aniline 
dye in the body, shou!d certainly be discontinued in the manu- 
facture of crayons intended to be used by children. If their 
use is to be continued, warning of danger siiould be placed 
on the crayons and on the box. 

Poisoning with an iniline dye or other methemoglobin- 
producing toxin should always 2¢ suspected when a child shows 
extreme cyanosis without cardiac or respiratory embarrassment 
or cause. 

The blood transfusion given in the case reported may have 
been a life-saving measure and n.ay account for the rapid 
recovery, although the prompt elimination of the causative agent 
from the alimentary tract was important. 


SUMMARY 
A case of nearly fatai poisoning in a 28 month old boy, 
caused by aniline dye poisoning resultiig from the ingestion 
of orange and yellow wax crayons of a pupular brand, is reported. 
Gastric lavage, catharsis, oxygen and a blood transfusion were 
followed by recovery 
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Many reports have appeared describing the removal of large 
amounts of bowel in the treatment of various intestinal dis- 
orders. Moynihan! described 54 cases of massive resection 
for diverse reasons including lengths of bowel ranging from 
192 cm. to 540 cm. The last figure represents the most 
extensive resection ever carried out on a human being who 
recovered up to 1926. The length of the small intestine 
is extremely variable according to Treves, ranging from 
15 to 33 feet (457 to 1,006 cm.) The average length is 
22 feet 5 inches, or 683 cm. Moynihan stated that the length 
of the intestine varies directly with the measurement of the 
body and for every 100 cm. of body ‘eight there are 387.5 cm. 
of small intestine. 

Wangensteen * reported 360 cases of intestinal obstruction 
due to vascular disturbances; 60 per cent were due to arterial 
occlusion, and 40 per cent were caused by venous thrombosis. 


2. Scott, E. P.; Prince, G. E., and Rotondo, C. C.: Dye Poisoning in 
Infancy, J. Pediat 28: 713 (June) 1946. 


1. Moynihan, B.: Abdominal Operations, Philadelphia, W. B. Saunders 
Company, 1926, vol. 1, 
2. Treves: Brit. M. J. 1: 415, 1885; cited by Moynihan.’ 


3. Wangensteen, O. H.: Intestinal Obstruction, ed. 2, Springfield, IIl1., 
Charles C Thomas, Publisher, 1942. 
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Meyer * stated that up to 1931 there were ninety-two recorded 
bowel resections for vascular disease with thirty-nine recov- 
eries. In 1929 Jerrauld® reported the removal of 19 feet 
(579 cm.) of infarcted small intestine, due to embolism of the 
superior mesenteric artery. The patient recovered. In 1944 
Holman® reported successful excision of 20 feet (609 cm.) 
of intestine. A few feet of proximal jejunum was left, and 
anastomosis was done between the jejunum and _ transverse 
colon. The patient was living one year after the operation. 
Meyer reported a similar case in 1946.68 

Experiments have shown that removal of the upper half of 
the small bowel causes no greater disturbance than the taking 
out of the lower half. A summary of the results of experi- 
mental resection and extensive removal of intestine in the 
human being leads to the conclusion that approximately 
two thirds of the small bowel can be deleted in the human 
being without serious risk tc life. It is apparent that the 
important consideration i not the amount ot intestine removed, 
since lengths are so variable, but rather the amount that 
remains to carry on the digestive function of the alimentary 
canal. 

The following case report is interesting for several reasons: 
1. The patient had consumed large amounts of ergot over a 
short period of time for the treatment of menorrhagia which 
was due to small uterine fibroids. The effect of ergot in the 
presence of arterial disease in the production of thrombosis 
with resultant infarction is well known. According to Soll- 
mann? it is due to an obliterative endarteritis. Although ergot 
affects different persuns in diverse ways and there are great 
differences in sensitivity to the drug, it may be that the 
production of arterial thrombosis in this woman was due in 
part to ergot by its production of an obliterative endarteritis, 
although gangrene from this cause is usually seen in the 
extremities. 2. The feasibility of taking out enormous extents 
of bowel successfully even in bad risk patients is demon- 
strated. 3. The great adaptation of the remaining portion 
of the intestinal canal to the increased work brought on by 
massive resection is shown. Although the patient experienced 
diarrhea for a time, she had formed stools before leaving 
the hospital. This is remarkable in view of the fact that in 
gastrojejunocolic fistula following marggnal ulcer after gastro- 
enterostomy diarrhea persists to such a degree that patients 
may die of marasmus if left untreated. 4. This is one of the 
most extensive bowel resections on record. This last statement 
needs some amplification. If the estimation of 387.5 cm. of 
bowel for every 100 cm. of the body height is correct, our 
patient should have a tota: of 629.68 cm. of small intestine, 
since her height was 65 inches, or 162.5 cm. Actual measure- 
ment of the specimen was not made until thirty-six hours 
after it had been hardened in formaldehyde. This showed 
216 inches of intestine (549 cm.)—539 cm. of small and 
10 cm. of large intestine. On the basis of this calculation 
our patient has 90 cm., or approximately 35.43 inches, of 
small intestine left. 

REPORT OF A CASE 

A white woman 01 years of age was admitted to the Indianap- 
olis City Hospital on Dez. 27, 1946 at 3 p. m., complaining of 
vaginal bleeding, severe epigastric pain and vomiting. 

The significant events in her past history were as follows: 
She had pneumonia in 1918 with good recovery. Five years 
ago she complained of pain over the precordium which radiated 
down the left arm. Her family physician stated that in his 


Meyer, J. L.; Mesenteric Vascular Occlusion, Ann. Surg. 94: 88, 
cited Wangensteen.’ 
errauld, F. N. < ., and Washburn, W. W.: Extensive Resection of 
Small Removal Feet of Tleum and Jejunum, J. A. 
. A. 92: 7 (June 1) 1 
"6. Holm “survival ‘After Removal of Twenty Feet of Intes- 
Meyer, H. we pon Superior Artery Thrombosis: Recovery 
Following Extensive Resection of Small and Large Intestines, Arch. Surg. 
53: 298-303 ry 
Sollm ual of eormestegy 2 and Its Applications te 
Therapeutics and Ba Philadelphia, . B. Saunders Company 
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opinion she had a coronary occlusion at that time. He put 
her to bed for four weeks, after which the pain gradually 
subsided; she has had no recurrence since then. About four 
years ago the patient began to have irregular and excessive 
menstrual bleeding. On Dec. 21, 1946, the bleeding was so 
severe that the patient consulted a physician, who gave her 
fluid extract of ergot. The exact amount of the drug that 
had been taken prior to her admission is not known. There 
was nothing unusual or important ‘n her family history. 


Present Illness—The patient was in great agony on admis- 
sion, complaining of severe continual epigastric cramping pain 
which radiated to the lumbar area. She was vomiting copious 
amounts of thin dark foul-smelling fluic 

Physical Examination—The important observations in her 
physical examination were as follows: The patient was an 
obese white’ woman who was restless, pale, cold and covered 
with perspiration. Her heart was extremely rapid but regular. 
Her pulse rate was 130, temperature 97 F., respiration rate :8, 
and blood pressure 270 systolic and 125 diastolic. The abdomen 
was tender throughout, with voluntary tauscle spasm guarding 
any attempt at palpation. No bowel sounds were heard. 
Bimanual examination showed a slightly enlarged uterus with 
much blood coming from the cervix. She was admitted to 
the gynecology service because of the severe menometrorrhagia. 

The surgery department was asked to see her on December 28 
at 10 a. m., or nineteen hours after admission and approxi- 
mately twenty-four hours from the onset of her illness. At 
this time the patient was extremely thirsty and shrieking with 
pain. The pulse ~ate was now 100 and the temperature 99 F.; 
the blood pressure had dropped to 120 systolic and 70 diastolic, 
and the patient appeared to be going into shock. Laboratory 
studies disclosed a hemoglobin level of 7.5 Gm. and a leukocyte 
count of 16,400. The urine was normal except for sugar 
(1 plus). The abdomen was distended; vomiting was almost 
continuous and consisted of a dark grumous foul-smelling 
material. A few tinkling sounds were heard on auscultation. 
Rectal examination did not show any abnormalities and blood 
was not seen on the examining finger. There had been no 
stools or passage of gas since the onset of pain. At 11:30 a. m. 
the temperature was 102 F., the pulse rate 100 and the 
respirations 20. A rocntgenogram of the abdomen revealed 
great distention of the stomach and multiple distended loops 
of small bowel with some distention of the colon. <A diagnosis 
of mesenteric thrombosis of the superior mesenteric artery was 
made, and immediate operation was advised. 

At 3 p. m., or twenty-four hours after admission, the patient 
was given 500 cc. of whole blood and prepared for operation. 
The blood pressure rose to 160 systolic and 80 diastolic prior 
to operation. With the patient under ether anesthesia a para- 
median incision on the rigont side was made which extended 
almost to the costal margin and downward to within 1% inches 
(3.8 cm.) of the inguinal ligament. As soon as the peritoneum 
was opened a great quantity of malodorous thin brown fluid 
escaped. The entire small bowel except for about 18 inches 
(45.7 cm.) of the jejunum was gangrenous, as were also the 
cecum and ascending colon. Although the patient’s condition 
was not good it was felt that the only way in which her life 
could be saved was by massive resection of the infarcted loops 
of bowel. Accordingly all of the jejunum except about 18 
inches, all of the ileum, cecum and ascending colon were 
removed up to the hepatic flexure (see figure). <A _ large 
thrombus was found in the superior mesenteric artery distal 
to the middle colic branch. Theretore the transverse colon 
was spared. The proximal end of the jejunum was sewed with 
a tier of 00 chromic catgut and two tiers of interrupted inversion 
sutures of silk, and the jejunum was anastomosed to the 
hepatic flexure of the colon by a side to end anastomosis. The 
abdomen was closed without drainage. Postoperative tempera- 
ture was 102.4 F., pulse rate 124, respirations 32 and blood 
pressure 120 systolic and 84 diastolic. During the procedure 
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500 cc. of whole blood and 1,000 cc. of isotonic solution of 
sodium chloride with 5 per cent dextrose were given intra- 
venously, 


Postoperatively the patient was given penicillin, 1,000,000 
units per day for four days and then 50,000 units intramuscu- 
larly every three hours, or 400,000 units per day. Streptomycin, 
0.3 Gm., was given every four hours intramuscularly. Vita- 
mins B and C were given intravenously along with 3,000 cc. 
of fluid per day. This consisted of 2 liters of distilled water 
with 5 per cent dextrose and_1 liter of isotonic solution of 
sodium chloride with 5 per cent dextrose. Transfusion of 
500 cc. of whole blood was given on the second, fourth and 
sixth days postoperatively. The patient was permitted to take 
fluids by mouth on the fourth postoperative day. At this time 
a small enema of tap water was given with good results. 
Following this enema stools were frequent and loose. On some 
days there were as many as eight bowel movements. The 
diet consisted chiefly of the following items: beef broth, gelatin 
(“jello”), custard, cottage cheese, milk, “pablum” and protein 
hydrolysate mixture.s On Jan. 18, 1947, twenty-one days 


Photograph of gross specimen consisting of 539 cm. of small bowel 
and 10 cm. of cecum and ascending colon. Arrow points to thrombus in 
superior mesenteric artery. 


after the operation, administration of streptomycin and _ peni- 
cillin was discontinued. At this time the patient was given 
e regular soft fliet. The stools were becoming soft and 
partially formed and had decreased to four per day. The 
patient was released from the hospital on January 29. At this 
time the stools were formed and were three per day. Post- 
operative roentgen examination shows a small segment of small 
intestine and the remaining colon without obstruction. The 
patient was last seen on October 3 in the outpatient clinic. 
She had no complaints. 


CONCLUSIONS 
A case of massive resection of the bowel for mesenteric 
thrombosis is reported. We feel that the successful result in 
this case was due to the aid of blood transfusions, streptomycin 
and penicillin, in addition to careful attention to water and 
protein balance. 


8. The protein hydrolysate was prepared by Eli Lilly and Company, 
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Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following reports. Howarp A. Carter, Secretary. 


STEPHENSON RESUSCITATOR ACCEPTABLE 


Manufacturer: Stephenson Corporation, 157 Broad Street, 
Red Bank, N 

The Stephenson Resuscitator (Goodner Model, with Midget 
Attachment) is an apparatus which supplies oxygen (or other 
gas or gaseous mixture) under alternating positive and negative 
pressure to patients in whom respiratory movements are absent 
or inadequate. The Goodner Model comes in two forms: (1) a 
cabinet type, designed for use in hospitals and mounted on 
swivelled casters, and (2) a portable type for use in the field. 
The portable type is enclosed in a carrying case of fiber board, 
which has the appearance of a steamer trunk and comes in two 
sizes. One size measures approximately 20 by 36 by 81 cm., 
weighs somewhat less than 19 Kg. (42 pounds) without tanks 
and accommodates two “E” size cylinders. The smaller size 
measures approximately 20 by 36 by 63 cm., weighs less than 
17 Kg. (37 pounds) without tanks and accommodates two “D” 
cylinders. 

The Midget Attachment consists of a hose and small resusci- 
tating mechanism enabling the operator to resuscitate a second 
patient, either near the apparatus 
or at a distance, when circum- 
stances make it impossible to bring 
the device close to the patient. 

The purpose of the Stephenson 
Resuscitator, Goodner Model, is to 
reestablish or assist the process of 
normal breathing. It basically uses 
the same mechanical system of in- 
flating the lungs by a positive pres- 
sure up to 14 mm. of mercury of 
oxygen congentrate and deflating 
them with a suction or negative 
pressure up to 9 mm. of mercury. 
Both pressures are held within safe 
limits. 

A second function of the appara- 
tus is to administer a flow of gases 
to the patient for inhalation without 
mechanical action for the assistance of breathing when no such 
mechanical action is required 

A third function, the assistor, is a type of demand valve 
employing minimal pressures of +3 mm. of mercury and 
—3 mm. of mercury, and adjusting itself easily to the cycle of 
the patient’s breathing. Thus, when the patient exhales the 
machine helps him by creating a slight suction, and when he 
inhales it aids by creating a slight pressure. 

A fourth function is an aspirator or vacuum bottle device 
which may be operated continuously or intermittently for clear- 
ing the throat of mucus or secretions. 

All mechanical actions are powered by the energy obtained 
from the tank of oxygen under pressure. In general, the operat- 
ing principle is the same as that of other positive and negative 
equipment except for the third function, which is new with this 
resuscitator. 

In addition, this apparatus has controls for reducing the 
operating pressures from + 14 mm. of mercury and —9 mm. of 
mercury when desired. Also, the oxygen may be diluted with 
air at the discretion of the operator. This makes for greater 
flexibility in giving the oxygen concentration indicated and for 
economy of the oxygen used. 

The apparatus was investigated in a laboratory acceptable to 
the Council. The report stated in part: 

All the valve mechanisms of the resuscitator are contained within a 
bright-plated casting attached to the upper part of the trunk. A large 

age, to indicate the cylinder erenere, is set at an angle into the upper 
ront part of the casting. On each side of the latter are okes for the 

attachment of the oxygen tanks. A lever to regulate oxygen flow is locat 
low the Rage; . turns through 180 degrees from an “off’’ position on 


the left to “on” flow on the right. Below the lever are two more regu- 
lating valves. Oun, on the right, decreases the pressure eacunes for the 


Stephenson Resuscitator. 
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cycling of the conan scitator from the maximum, when set at the “‘adult” 
ogee to approxi imately one third of the maximum pressure when set 
t the “infant” or “assistor” positions. When the valve lever is set beyond 
the latter position cycling ceases and oxygen flows into the face mask in 
a steady stream. The valve on the left side regulates the dilution of the 
— with various proportions of air. 
mmediately below these valves are two oxygen outlets for the attach- 
ment of large diameter rubber tubes, which convey oxygen to the face 
mask, and a third outlet to which the aspirator is connected. 
he resuscitator is operated on power derived from compressed oxygen. 
Alternating positive and negative pressure is regulated by a toggle valve, 
which is set to shift the cycle into the opposite phase when a predeter- 
mined positive or negative pressure is reached in the face mask. Since 
any decrease in the volume of gas delivered to the mask results in a 
proportionate increase in the respiratory rate, a rapid cycling serves to 
warn the operator of the presence of an obstruction. Laboratory exami- 
nation showed that the maximum pressures developed in the apparatus are 
within + 2 mm. of + 14 mm. and — 9 mm. of mercury claimed by the 
manufacturer 
With the pressure regulator set at the ‘ 
the pressure is reduced to approximately 4 mm. of mercury in both posi- 
tive and negative phases. The reduced pressure is intended to be used 
on patients whose respiratory movements are present but are too feeble to 
maintain adequate ventilation. At this pressure the patient’s respiratory 
rhythm to a large extent governs the cycling of the resuscitator 
n ample supply of oxygen is furnished under a steady pressure of 
approximately 4 mm. of mercury when the apparatus is used as an 
inhalator, The aspirator is of the usual Venturi tube type; it has an 
operating pressure of — 23 mm. of mercury. 


‘infant” or “assistor”’ positions 


The Council on Physical Medicine voted to include the 
Stephenson Resuscitator, Goodner Model, in its list of accepted 
devices provided it is recommended only for use in operating 
rooms and medical institutions under the direction of the 
physician. 


ORTHO DIAPHRAGM INTRODUCER 
ACCEPTABLE 


Manufacturer: Ortho Pharmaceutical Corp., Raritan, N. J. 

The Ortho Diaphragm Introducer is a transparent instrument 
made of cellulose acetate and designed for use in inserting the 
Ortho Diaphragm in its proper position in the vaginal tract. 
The material is smooth and transparent, and the design appears 
to be safe and effective. It is available in sizes from 55 mm. 
through 95 mm. in 5 mm. gradations. The evidence as to efficacy, 
safety and durability has been reviewed by the consultants on 
contraceptive devices of the Council. 

On recommendation by the consultants, the Council on Physi- 
cal Medicine voted to include the Ortho Diaphragm Introducer 
in its list of accepted devices. 


MINIMUM REQUIREMENTS FOR ACCEP- 
TANCE OF GENERATORS FOR 
ELECTRICAL STIMULATION 
OF MUSCLES AND FOR 
ION TRANSFER 


The following special list of requirements applies to any 
apparatus designed to generate currents for the electrical stimu- 
lation of muscles and for ion transfer, and it supplements the 
general list of requirements for acceptance recorded in the 
Official Rules of the Council on Physical Medicine. 


1. The manufacturer shall state the purpose of the generator, e. g., for 
diagnostic and/or therapeutic muscle stimulation, chronaximetry, direct 
current applications or ion transfer. 

2. If diagnostic claims are made for the apparatus the manufacturer 
shall specify the current or currents used for diagnostic tests. Evidence 
shall be presented to substantiate the claims made. 

3. If therapeutic claims are made for the apparatus, the manufacturer 
shall state which currents are used for (a) electrical muscle stimulation 
of (1) the normal skeletal muscle, (2) the denervated muscle or (3) other 
uses and (6) ion transfer. Evidence shall be presented to substantiate 
the claims made. 

4. If the apparatus is designed to operate on an alternating current 
source the manufacturer shall give the percentage of ripple of the direct 
current obtained by rectification. 

The terminology used to describe each of the currents generated by 
the apparatus shall conform closely to standard electrical terms (for 
instance, those given in the American Standard Definitions of Electrical 
Terms, American Institute of Electrical Engineers). 

6 The scale on the milliammeter shall indicate whether it records 

peak”’ or “root-mean-square” values. The “peak” readings are preferred 
in order to facilitate comparison with direct current values. 

7. The manufacturer shall supply clear, concise statements of the 
physical characteristics of each current generated. Oscillograms shall be 
used to illustrate the physical characteristics of the currents. If a current 
exhibits both a carrier frequency and a modulation frequency, the figures 
for both shall be distinctly stated. 

8. Instruments shall be submitted and considered according to the 
Official Rules of the Council on Physical Medicine 

9. The standards of merchandising and the sdemntebiiite of advertising 
shall meet the Rules of the Council on Physical Medicine. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedics. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


SODIUM RICINOLEATE SOLUTION. — Soricin 
Sclerosing Solution, 2 per cent-Merrell.—A sterile, aqueous 
solution containing 2 Gm. of purified sodium ricinoleate per 
hundred cubic centimeters. — CisHss a.—M. W. 320.45. 
Sodium ricinoleate has the following structural formula: 


4 
CH,(CH,),C HOH-CHSH=CH-CH,(C H,)sCH2C~ONa 


Actions and Uses—Sodium ricinoleate, like other fatty acid 
salts is irritant to tissues, and in solution it exerts a useful 
sclerosing action for the obliteration of varicose veins by injec- 
tion. Following injection into a varicosity, there is immediate 
fragmentation of the red blood cells and formation of a jelly-like 
clot, which resists resolution or absorption for a long period of 
time. Because of the irritation and destruction of_ the intima, 
the thrombus adheres to the wall of the vein. Subsequently 
there is fibrosis of the vein. Recanalization seldom occurs. 

As with other sclerosing solutions, sodium ricinoleate solu- 
tion is contraindicated for injection of varicose veins in obstruc- 
tion of the deep (collateral) circulation, phlebitis, infected 
varicose ulceration, uncontrolled diabetes, arteriosclerosis and 
hypertension. Sensitivity or allergic reaction to sodium 
ricinoleate solutions may occasionally be encountered, so it is 
essential to begin treatment with a preliminary test dose as 
indicated in the following paragraph. 

Dosage.—Sodium ricinoleate for injection of varicose veins 
is usually employed as a 2 per cent solution. This is considere 
the concentration of choice for all but the smallest lesions. 

mall telangiectasia may be injected intradermally with a 0.5 
per cent solution, agitated to produce a frothy mixture with air 
that avoids undue hemolysis and subsequent brown pigmentation 
of the skin. Superficial venous ruptures (bursts or flares) 
may be treated with an injection of 0.25 to 0.5 per cent con- 
centrations into the most central of the veins involved 

The quantity to be injected depends on the size of the vein 
and the amount of blood stasis: 2 to 5 cc. of the 2 per cent 
solution is usually sufficient for injection of the trunk of the 
great saphenous vein when ligation of that structure is indicated. 
The average dose of the 2 per cent solution for localized 
varicosities ranges from 1 to 2 cc., and not more than 10 cc. 
is recommended for injection of various sites at one time of 
administration. Treatments may be repeated at intervals of one 
week. The smallest lesions usually require not more than 0.25 
to 0.5 cc. of the drug in the lower,concentrations. Care must be 
taken to avoid extravascular injection of the 2 per cent solution 
because of danger of sloughing of tissue. 

All patients should be tested for possible sensitivity to sodium 
ricinoleate by injection of 0.5 cc. of the 2 per cent solution into 
a small varicosity four or five days before actual treatment is 
started. In patients who show a reaction to the test dose, the 
drug should not be used. 


Tests and Standards.— 


Sodium ricinoleate solution, 2 per cent, occurs as a clear, odorless, 
pale yellow liquid. e pH is not less than 8.2 or more than 8.5. 

Transfer 50 cc. of sodium ricinoleate solution, 2 per cent to a suitable 
separatory funnel, acidify with dilute sulfuric acid and extract with 
chloroform, using 25 cc., 20 ce., 20 ce., 15 ce. and 10 ce., respectively. 
Filter the combined chloroform extracts through a pledget of cotton into 
a tared er. Evaporate the chloroform to dryness on a steam bath, dry 
the residue at 100 C., and weigh: the residue calculated to sodium 
ricinoleate should be not less than 0.018 Gm. and not more than 0.022 
Gm. per cubic centimeter. 


THE Wo. S. MERRELL Co., CINCINNATI 
Soricin Sclerosing Solution 2 per cent: 20 cc. vials. 
Each 100 cc. contains 2 Gm. of sodium ricinoleate. 
U. S. Patent 1,936,456. U. S. trademark 244,397. 
a (See New and Nonofficial Remedies, 1947, 
48 


). 
The following dosage form has been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 
Tabiets Digitoxin: 0.1 mg. and 0.2 mg. 
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ABSORBABLE GELATIN SPONGE. — Gelfoam- 
Upjohn.—A sterile absorbable water-insoluble gelatin base 
sponge. 

Actions and Uses.—Absorbable gelatin sponge material, 
although insoluble in aqueous mediums, is absorbable and as 
such may be used as a surgical sponge, which may be left in 
place following closure of an operative wound. It is claimed 
that such material will be completely absorbed without inducing 
excessive formation of scar tissue or excessive cellular reaction 
in from four to six weeks. It is indicated in the control of 
Ke only bleeding, particularly when moistened with thrombin 
solution 

Dosage. —Absorbable gelatin sponge may be applied to the 
bleeding surfaces in amounts sufficient to cover the area. For 
such purposes it should first be moistened thoroughly with 
sterile isotonic sodium chloride solution or thrombin solution. 


THE UPJOHN COMPANY, KALAMAZOO, MICH. 


Gelfoam: Jars containing four sterile sections, 20 by 60 mm. 
and sterile envelopes containing a single section 80 by 125 mm. 


Tests and Standards. — 


Gelfoam is obtained by foaming a specially prepared skin gelatin 
— Sy oy is then dried in air and subsequently sterilized by dry 
eat 


Gelfoam is a light, nearly white, nonelastic, tough, porous matrix 
that may be cut into any shape or size. It shows no tendency to dis- 
integrate even with relatively rough handling. A piece of Gelfoam may 
be rapidly wetted by working it vigorously between moistened fingers, 
and it will then readily imbibe water. mm. cube of Gelfoam 
weighing approximately 9 mg. will take up approximately fifty times 
its weight of water or forty-five times its weight of well agitated 
oxalated whole blood. Gelfoam will withstand dry heat at 149 C. The 
residue on ignition shall not exceed 20 mg. per gram of Gelfoam. 


Place a 50 mg. piece of Gelfoam in a beaker of distilled water. 
Squeeze the Gelfoam out gently between the fingers until the sponge 
is thoroughly wet, care being taken not to break the tissue. Lift from 
the water and r emove the excess water with absorbent paper. Place 
the wetted sample in a 150 ce. stoppered flask which contains 100 ce. 
of a l per cent — of pepsin N.F. in tenth-normal hydrochloric acid 
previously warmed to 37 rol Maintain at a temperature of 37 C., and 
agitate gently and continuously until digestion is complete. The average 
digestion time shall be less than thirty minutes. 


o_o (See New and Nonofficial Remedies, 1947, 
p. 144). 
The following additional dosage forms have been accepted: 
Appott LABORATORIES, NORTH CHICAGO, ILL. 

Penicillin Sodium: Vials containing 1,000,000 units. 


Crystalline Penicillin G Sodium: Vials containing 100,000, 
200,000, 500,000 and 1,000,000 units. 


Crystalline Penicillin G Sodium in Oil and Wax: 300,000 
units per cubic centimeter in B-D' 1 cc. glass cartridge with 
B-D Disposable Cartridge Syringe. Crystalline penicillin G 
sodium suspended in peanut oil containing 4.8 per cent white 
wax 


Eur Litty & Co., INDIANAPOLIS 


Crystalline Penicillin G Sodium: 20 cc. ampuls containing 
100,000, 200,000, 500,000 and 1,000,000 units. 


Crystalline Potassium Penicillin G in Oil and Wax: 

000 units per cubic centimeter in 1 cc. glass cartridges with 
B-D! Disposable Cartridge Syringe and in 10 cc. ampuls. Crys- 
talline potassium penicillin . pea in peanut oil containing 
4.8 per cent white wax U. S 


Tablets Crystalline ohne Penicillin G: 50,000 and 
100,000 units, with sodium citrate as a buffer. 


STERONE CHEMICAL COMPANY, INC., JAMAICA, N. Y. 


Penicillin Calcium in Oil and Wax: 300,000 units per 
cubic centimeter in 1 cc. cartridges and 10 cc. vials. Calcium 
penicillin suspended in sesame oil containing 4.8 per cent (W/V) 
white wax U. S. P. 


PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 


Crystalline Sodium Penicillin G in Oil and Wax: 300,000 
units per cubic centimeter in 1 cc. glass disposable syringe and 
5 ce. and 10 cc. vials. Crystalline sodium penicillin G "2 "ies 
in sesame oil containing 4.8 per cent white wax U. S. P. 


E. R. & Sons, NEw 
Penicillin Calcium Ointment: 30 Gm. tubes. Each gram 
contains 1,000 units of penicillin calcium in a base consisting of 


petrolatum 40 per cent, beeswax 4 per cent, anhydrous lanolin 
10 per cent and peanut oil approximately 46 per cent. 


1. Trademark registered, Becton, Dickinson & Co. 
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SATURDAY, DECEMBER 6, 1947 


ETIOLOGY OF ESSENTIAL (PRIMARY) 
HYPERTENSION 

“Essential” hypertension refers to a state of elevated 
blood pressure, both systolic and diastolic, in a patient 
without obvious or determinable organic changes in the 
tissues. The condition may be accompanied with 
associated symptoms or may be asymptomatic. The 
term “essential” is a recognized misnomer, “Primary” 
has been proposed as a substitute for “essential,” with 
the suggestion that other forms of hypertension be 
grouped as secondary hypertension. Some patients 
have hypertension secondary to primary hypertension 
or secondary to degenerative disease, such as diabetes, 
nephritis and hyperthyroidism. 

Thus two types of cases are established: (1) pri- 
mary hypertension (idiopathic) and (2) secondary 
hypertension (based on demonstrable organic changes 
in tissues). Such terminology is logical and follows the 
classification pattern of the anemias. 

The following factors have been suggested as part 
of the etiologic pattern of primary hypertension. 

1. Hereditary tendency to development of hypertension shown 
by Ayman! to have passed down through three generations 


in sufficient numbers to suggest a statistically significant appli- 
cation of Mendel’s law. 


2. Faulty diet frequently associated with overweight. The 
responsible factors in or absent from the diet have not been 
determined. However, in countries like China where hyper- 
tension is not as common as in the United States the diet 
generally is much higher .in carbohydrates and lower in protein, 
especially animal protein. The group predisposed toward hyper- 
tension on a hereditary basis must frequently acquire faulty 
dietary habits, as habits of food selection are handed down 
through families with little change from one generation to 
the next. The effect of diet and overweight is also well 
demonstrated by the benefit incident to correction o these factors 
in patients in whom hypertension has developed. 

3. Action of hormones appears to be definitely involved in 
the etiology of hypertension. One mechanism discussed by 
Wright * relates to the development of renal ischemia followed 
by release of a pressor agent in the circulation. After renal 
ischemia from whatever cause an enzyme (renin) is released 


1. Ayman, D.: The Hereditary Aspect of Arteriolar (Essential 
Hypertension): Report of a Family, New England J. Med. 208: 194-197 
(July 27) 1933. 

2. Wright, S.: Renal Ischemic Hypertension, in Applied Physiology, 
London, Oxford University Press, 1945, p. 569. 
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in the blood stream, where it reacts with a plasma euglobin 
(hypertensinogen) to form the pressor substance hypertensin 
(angiotonin). The pressor substance presumably acts directly 
on the vessels to cause a generalized arteriolar constriction 
and hypertension. The substance does not act through nervous 
channels; therefore its effect is not reversible through section 
of sympathetic innervations. 


4. The connection between blood pressure and the emotions, 
particularly anger and fear, has long been established. Auto- 
matic stimulation of the sympathetic nervous system in anger 
and fear with rerouting of blood supplies to the general cir- 
culation and release of the sympathomimetic epinephrine in the 
blood stream, thus causing rise in blood pressure, is accepted 
to be the normal reaction. Without detailed discussion, the 
psychosomatic aspects of the disease are simply that the repres- 
sion of chronic fear and/or chronic rage eventually manifests 
itself in the circulatory system by the product:on of a con- 
tinuous state of increased tension through the mechanism of 
sympathetic nerve and epinephrine-induced generalized vaso- 
constriction.? Beneficial results following operations on the 
suprarenals and resection .f the splanchnic sympathetic inner- 
vations demonstrate a direc. causative relation with the hyper- 
tensive state by the destruction of this mechanism with resultant 
lowered blood pressure. 


5. Long-continued increased tension eventually produces degen- 
erative changes in the intima and thickening of the walls of 
the arterioles. Although these changes frequently occur as 
one of the degenerative changes of increased age, they are 
apparently greatly speeded by hypertensive states. Changes 
are generalized and include the afferent vessels of the kidney. 

If the concept here related is accepted, a composite 
picture of hypertension might be a patient between the 
ages of 20 and 40 who has a hereditary tendency to 
the disease passed down through several generations. 
He has a faulty, unbalanced diet acquired from the 
family pattern with a tendency to overeating and over- 
weight. As a result of early childhood experience or 
later adult conflicts with his environments in personal, 
social or business life, he has repressed fears or hostility 
which he is unable to discharge emotionally. The emo- 
tional condition then reflects itself inwardly through 
chronic stimulation of the sympathetic nervous system 
and sympathomimetic hormonal system to result in 
generalized arteriolar vasoconstriction. Long-continued 
arteriolar constriction in time results in permanent 
generalized thickening and damage to arterioles. In the 
kidney the production of ischemia sets up the pathologic 
renin-hypertensinogen-hypertensin mechanism, which 
becomes a self perpetuating and irreversible form of 
progressive hypertension. 

While it is not pretended that this concept represents 
all the factors or the exact chain of circumstances 
that lead to primary hypertension, any. logical theory 
which accounts for the many factors active in the 
production of hypertension must place action and reac- 
tion somewhat in that order. 

Granted that a chain of factors is operative in the 
causation, some general agreement may be reached 
with regard to chronologic order of occurrence of these 
factors. Preventive efforts must be concentrated toward 
breaking the chain at its weakest link. 


. Weiss, E.: Psychosomatic Aspects of Arterial Hypertension, Am. 
Pract. 2: 1924 (Sept.) 1947. 
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Primary hypertension is one of the most important 
medical problems of the day. Forms of treatment now 
in vogue, including dietary regimens and surgery of 
the sympathetic nervous system, are admittedly only 
palliative. Preventive measures in light of present 
knowledge must be directed toward eliminating those 
factors in the chain of production that are amenable 
to treatment, namely, correction of dietary habits and 
introduction of proper mental hygiene at an early age, 
particularly for those with a known hereditary tendency 
to hypertension. The apparently ever increasing mental 
stresses and strains incident to competitive struggle for 
existence are probably related factors in the etiology 
of hypertension. Therefore a reorientation of goal for 
the prehypertensive person is necessary. This might 
well be away from the commonly accepted goals of 
wealth and prestige to the perhaps less competitive 
fields of culture and philosophy. 


POLYOSTOTIC FIBROUS DYSPLASIA OR 
ALBRIGHT’S SYNDROME 

In 1937 Albright and his co-workers ' at the Massa- 
chusetts General Hospital described 5 cases character- 
ized by bone lesions which have a tendency to be 
unilateral and which show osteitis fibrosa on histologic 
examination, brown nonelevated pigmented areas of 
the skin which tend to be on the same side as the bone 
lesions, and an endocrine dysfunction which in the 
female is associated with precocious puberty. The fact 
that the precosity did not occur in males suggested 
that this pathologic syndrome is due to a disturbance 
in the follicle stimulating hormone of the anterior 
pituitary. The bone lesions include multiple, circum- 
scribed areas of what appears to be osteitis fibrosa with 
normal bone elsewhere. The term osteitis fibrosa dis- 
seminata was suggested to differentiate this entity from 
osteitis fibrosa generalisata of hyperparathyroidism and 
from osteitis fibrosa localisata (solitary bone cyst). 
The bone manifestations differ from hyperparathyroid- 
ism in that they are spotty rather than generalized 
and are not attended by changes in calcium and phos- 
phorus metabolism. The endocrine disturbance, the 
hone lesions and pigmentation could be a manifestation 
of an underlying neurologic disturbance or of an 
embryologic defect. 

Lichtenstein * in 1938 reported 4 cases from the Hos- 
pital for Joint Diseases in New York and 4 cases from 
other hospitals showing multiple osseous lesions and 
certain features which suggested that they represented 
a distinct clinical entity. He designated this entity as 
polyostotic fibrous dysplasia. Lichtenstein regarded 
polyostotic dysplasia as a skeletal developmental anom- 
aly affecting several or many bones with predominantly 


1. Albright, F.; Butler, A. M.; Hampton, A. O., and Smith, Patricia: 
Syndrome Characterized by Osteitis Fibrosa Disseminata, Areas of Pig- 
mentation and Endocrine Dysfunction, with Precocious Puberty in 
Females, New England J. Med. 216:727 (April 29) 1937. 

2. Lichtenstein, L.: Polyostotic Fibrous Dysplasia, Arch. Surg. 36: 
874 (May) 1938. 
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unilateral involvement. The disease, which appeared to 
be by no means uncommon, is observed most often 
in children and young adults. The long bones of the 
lower extremity are most frequently affected, but those 
of the upper extremity and also the skull, ribs, pelvis, 
phalanges and other bones may be involved. The con- 
dition runs a slow, progressive clinical course over 
many years, with a tendency to spontaneous fracture 
and deformity of affected bones. The characteristic 
pathologic feature appears to be a disturbed function or 
development of the bone forming mesenchyme. The 
syndrome is most often confused with osteitis fibrosa 
cystica, or Recklinghausen’s disease of bone. Because 
of confusion with hyperparathyroidism, many patients 
suffering from polyostotic fibrous dysplasia were sub- 
jected to exploration of the neck for parathyroid 
adenoma. Albright points out that the entity described 
by him as osteitis fibrosa disseminata differs from 
hyperparathyroidism in that in the former the serum 
calcium and inoganic phosphorus values are within 
normal limits and the urinary calcium excretion is not 
elevated. Six of the cases reported in the literature 
were operated on without the finding of parathyroid 
disease. Albright considers the characteristic pigmen- 
tation to be a cardinal feature of the disease. This 
pigmentation is patchy and the individual patches tend 
to remain on either one side or the other of the mid- 
line. They occur most frequently over the sacrum, 
buttocks and upper spine. 

In 1942 Lichtenstein and Jaffe * were able to report 
15 additional cases, bringing their experience to 
23 cases. All these had roentgenologic and micro- 
scopic examinations of tissue from one or more bone 
lesions so that in every instance the diagnosis was 
established on an anatomic basis. [Extra skeletal abnor- 
malities manifested themselves by pigmentation of the 
skin, endocrine dysfunctions, such as premature sexual 
development in females and hyperthyroidism, pre- 
mature skeletal growth and maturation. The condition 
as a whole apparently represents a congenital anomaly 
of development. The skeletal lesions in particular 
apparently result from perverted activity of the specific 
bone forming mesenchyme, producing a focus or foci 
of involvement in one bone, a few bones or many 
bones. These authors believe that the name “fibrous 
dysplasia of bone” is expressive of the derivation of the 
bone lesions. The name appears also appropriate for 
the disease as a whole, since the skeletal lesions consti- 
tute the central feature of the clinical syndrome and it 
is mainly in some of the graver cases that nonskeletal 
abnormalities are present in addition. They have 
observed 9 instances of monostotic involvement. 

In 1942, Gorham?‘ reported 2 cases of Albright’s 
syndrome and reviewed 32 cases from the literature. 
He emphasized particularly the importance of differ- 


3. Lichtenstein, L., and Jaffe, H. L.: Fibrous Dysplasia of Bone, Arch. 
Path. 33:777 (June) 1942. 

4. Gorham, L. W.; Campbell, E. H.; Howard, W. P.; Donhauser, 
J. L., and Rust, N. H.: Albright’s Syndrome, Clinics 1: 358 (Aug.) 
1942. 
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entiation of this syndrome from hyperparathyroidism. 
Twenty cases of the syndrome, to his knowledge, have 
been vainly explored for adenoma of the parathyroid 
and 5 patients were subjected to two needless opera- 
tions. In a recent article Albright ° proposes that the 
clinical entity which he had described as osteitis fibrosa 
disseminata and which some authors referred to as 
Albright’s syndrome had best be termed polyostotic 
fibrous dysplasia, as suggested by Lichtenstein. He 
disagrees with Snapper, who maintains that the syn- 
drome is a form of Hand-Schitller-Christian’s disease 
(xanthomatosis). The segmental distribution of the 
bone and skin lesions offers the strongest evidence 
against the etiology being a disorder of metabolism, 
such as xanthomatosis. Another difference lies in the 
response to roentgen ray therapy. Lipoid granuloma- 
tosis is radiosensitive; polyostotic fibrous dysplasia is 
radioresistant. The areas of cutaneous and_ buccal 
pigmentation are not characteristic of lipoid granulo- 
matosis. Neurofibromatosis or Recklinghausen’s dis- 
ease runs in families, it does not exhibit sexual 
precosity in females and the bone lesions are not 
extensive or confined to certain localities. Elephan- 
tiasis, so common in neurofibromatosis, has not been 
found in this syndrome. 

Fibrous dysplasia of bone, either polyostotic or 
monostotic, thus appears to be a definite clinical entity. 


Current Comment 


A. P. M. A. AWARD TO AMERICAN 
MEDICAL ASSOCIATION 


Elsewhere in this issue appears the program of the 
scientific meetings of the American Pharmaceutical 
Manufacturers’ Association in New York, December 16, 
which culminates with the award to the American 
Medical Association of a plaque recognizing the services 
rendered by the American Medical Association to the 
advancement of medical science. The plaque reads: 

This Award of Distinction is presented to the American 
Medical Association in its first centennial year 

In recognition of the great role it has played, during the 
past one hundred years, in leadership, influence and activities 
for fundamental medical research and its applied use by the 
medical profession, to attain the highest order of public health 
in the United States; and 

In tribute to its members in the medical profession who, by 
their responsible support of fundamental medical research and 
great success in its applied use, during the past one hundred 
years, have progressively raised the standards of medical care 


in the United States to their present high and unsurpassed 
level 


by the American Pharmaceutical Manufacturers’ Association in 
New York City on December 16, 1947. 


The occasion is one in which the American Medical 
Association takes great pride. The general medical 
profession is invited to attend these scientific meetings. 
For further infermation, address Mr. Charles Wesley 
Dunn, 608 Fifth Avenue, New York. 


5. Albright, F.: Polyostotic Fibrous Dysplasia: 
Entity, J. Clin. Endocrinol. 7: 307 (May) 1947. 
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THE TOLL OF CRIPPLES FROM 
POLIOMYELITIS 


The longest period of sustained high incidence of 
poliomyelitis in this country ' was the four years ending 
with 1946. In that year alone more than 25,000 cases 
occurred. While only a small percentage of the persons 
attacked suffer permanent crippling, the number of 
young people crippled by this disease in the United 
States increased about 10 per cent in the past 2 years. 
An estimate as of Jan. 1, 1947 placed the number of 
persons under twenty-one years of age crippled to 
some degree by poliomyelitis at nearly 74,000. The 
increase in those crippled varies from state to state. 
The largest rise was recorded by Utah, where the 
crippled survivors increased 230 per cent from 1940 
to 1947. The rate of crippling at least doubled in this 
period in Arkansas, Colorado, Ohio, Tennessee and 
Indiana. The highest rate of crippled survivors under 
twenty-one years of age per 10,000 estimated popula- 
tion was 31 in Minnesota, which is more than twice 
the rate for the country as a whole. Poliomyelitis 
is the greatest single cause of crippling in childhood 
and effective preventive measures are not at present 
available. The National Foundation for Infantile 
Paralysis is supporting extensive research and polio- 
myelitis will some day be controlled. 


“DOCTORS TODAY” 

On page 925 of this issue of THE JouRNAL will be 
found an announcement of the new series of radio 
broadcasts, “Doctors Today,” to be inaugurated in 
cooperation with the National Broadcasting Company 
Saturday Dec. 13, 1947 and succeeding Saturdays at 
4 p. m. Eastern standard time, and corresponding 
hours in other time zones. The title of this series 
“Doctors Today” strikes the keynote for the topics that 
will be selected. This series will be an interpretation 
of modern trends and in some instances actual medical 
news as of today. The usual dramatic format with 
occasional variations plus the embellishment of music 
by the NBC orchestra and appropriate sound effects 
produced and performed by radio experts will transmit 
medical news to the lay public in a manner which will 
be not only informative and useful but palatable and 
entertaining. The Association’s program “Stephen 
Graham” continues on the Mutual Network.  Insti- 
tuted Feb. 7, 1947, this “Stephen Graham” program 
represents the longest continuous run of weekly broad- 
casts by the American Medical Association. In the 
hope of providing wider opportunities for health edu- 
cation the Trustees of the Association have made both 
“Doctors Today” and “Stephen Graham” available for 
commercial sponsorship, carefully selected. If these 
programs are provided by reputable commercial spon- 
sors, the Association can develop other educational 
radio programs and thus provide the public with more 
and more vital information relating to the nation’s 
health. 


1. The Increased Toll of Cripples from Poliomyelitis, Statist. Bul! , 


Metrop. Life Insur. Co., 28:5 (Sept.) 1947. 
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ORGANIZATION SECTION 


Official Notes 


AWARD PROGRAM FOR AMERICAN 
PHARMACEUTICAL MANUFAC- 
TURERS’ ASSOCIATION 


The midyear meeting of the American Pharmaceutical Manu- 
facturers’ Association will take place at the Waldorf-Astoria 
Hotel, New York, December 15-17 under the presidency of 
James L. Rogers, Seymour, Ind. On December 16 the ninth 
annual scientific award will be presented to the American Medi- 
cal Association in recognition of its fundamental contributions 
to public health in the field of medical research. The award 
program will include morning and afternoon sessions, at each 
of which five papers will be presented on basic research in drug 
therapy. The general medical profession is invited to attend the 
scientific program, which will be as follows: 


Morning Session, 9:30 o’Clock 


JADE ROOM 
Dr, Georce F, Presiding 


Opening Dr. Georce F, Secretary, American Medical 


Associatio 
Medical Recatici Mirror of Progress. 
Dr. Austin Situ, Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 
Immunologic Control of Disease. 
Dr. Tuomas Francis Jr., Henry Sewall University Professor of 
Epidemiology, School of Public Health, University of Michigan. 
Recent Progress in Nutrition and Its Relation to Drug Therapy. 
Dr. Conrav A, ELvenjem, Professor of Biochemistry, College of 
Agriculture, University of Wisconsin. 
Progress in Drug Therapy of Pain. 
Dr. NATHAN B,. Eppy, Secretary, Committee on Drug Addiction and 
Narcotics, Division of Medical Sciences, National Research Council. 
Chemotherapy of Cancer. 
Dr. Cuartes Huaeins, Professor of Surgery, University of Chicago, 
the School of Medicine; Director, University of Chicago Cancer 
Foundation. 


Afternoon Session, 2 o’Clock 


JADE ROOM 
Dr. Morris Fisupein, Presiding 
Opening remarks. Dr. Morris FisHsein, Editor, THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 
Antibiotics in Clinical Medicine. 
Dr. Cuester S, Keerer, Wade Professor of Medicine, Boston Uni- 
versity School of Medicine. 
Progress in Endocrine Therapy. 
Dr. Davip P. Barr, Professor of Medicine, Cornell University 
Medical College. 
Drug Therapy in Degenerative Disease 
Dr. Anprew C, Ivy, Vice President and Director of Professional 
Schools, University of Illinois. 
Recent Advances in the Chemotherapy of Tuberculosis. 
Dr cLeop RuicGins, Chairman, Chemotherapy Committee, 
American Trudeau Society. 
Recent Advances in Drug Therapy in Psychiatry and Neurology. 
Dr. Henry R. Viets, Lecturer on Neurology, Harvard Medical 
School; Neurologist to Massachusetts General Hospital. 


Evening Dinner Session, 7:30 o’Clock 


STARLIGHT, ROOF 
Mr. CuHarLtes WEsLEY DuwNN, Presiding 

Opening statement. Mr. Cuartes Westey Dunn, General Counsel, 

American Pharmaceutical Manufacturers’ Association 
Introductory remarks. Mr, James L. RoGErs, 

Pharmaceutical Manufacturers’ Association. 
Address of the evening: The Philosophy of Medical Research. 

Dr. Epwarp L. Bortz, President, American Medical Association. 

Award presentation statement. Dr. Perrin H. Lon, Professor of Pre- 

ventive Medicine, Johns Hopkins University School of Medicine, 
Award acceptance reply. Dr. R. L. Sensenicu, President-Elect, 

American Medical Association. 


Medical research announcement. Dr. Morris Fisusein, Editor, THe 
Journal or THE AMERICAN Mevicat Association, and 
DeWitt CLoven, Abbott Laboratories. 


President, American 


N.B.C. RROADTCASTS 

On Saturday, December ‘3, 1947, at 4 p. m. Eastern standard 
time (3 p. m. Central, 2 p. m. Mountain and 1 p. m. Pacific 
standard time) the Americen Medical Association and the 
National Broadcasting Company wiil resume the annual twenty- 
six weeks’ schedule of educational broadcasts. 

The broadcasts will be in thirty minute dramatized form or 
drama-narrative with sound effects, music and in some instances 
distinguished guest speakers. When outside speakers are not 
scheduled the programs will be summarized in e: h instance by 
W. W. Bauer, director, Bureau of Health Education, or selected 
members of the Association headquarters st»t¥ according to the 
several topics of the programs. 

This will be the fourteenth series of annual broadcasts in 
cooperation with the National Broadcasting Company. In recent 
years up to one hundred and forty stations have accepted this 
sustaining program from which they obtain no revenue for con- 
tinuous local broadcasting. The National Broadcasting Com- 
pany and affiliated stations provide all time and station facilities 
gratis. The American Medical Association makes a substantia! 
weekly contribution toward the cost of scripts, supervision, music 
and sound. 


As in previous series the scripts will be written by William 
J. Murphy. continuity editor, Central Division, National Broad- 
casting Company, veteran writer of medical scripts who has 
written all but two series of the A.M.A.-N.B.C. broadcasts. 
Production for the fourth consecutive year will be by Norman 
Felton. The N.B.C. orchestra will be directed by Bernard 
Berquist, and program supervision will be by the Bureau of 
Health Education of the American Medical Association. 


The title of the 1948 series will be “Doctors Today.” Topics 
of the greatest current interest and on occasion current medical 
news will furnish the subjects for a variety series in which each 
program will be an independent entity, but all will be bound 
together by the title theme, namely that all will pertain to 
doctors as they practice today. 


The topics for December and January are: 


December 13, Plastic Surgery. 

December 20, Heart Surgery. 

December 27, to be announced. 

January 3, Radioactive Isctopes. 

January 10, The Punch Drunk State. 

January 17, Alcoholism. 

January 24, Federal Control of Drugs. 

January 31, Medical Defense Against the Atomic Bomb. 


Coming Medical Meetings 


American Medical Association Interim Session, Cleveland, zee 5-8. 
Dr. George F. Lull, 535 N. Dearborn St., Chicago 40, Secretary. 
Annual Congress on Industrial Health, Cleveland, Jan. 5-6. Dr. Carl M. 

Peterson, 535 N. Dearborn St., Chicago 10, Secretary. 


Agetemn Academy of Allergy, St. Louis, Hotel Jefferson, Dec. 
. Theodore L. Squier, 425 E. 


American fentony of Dermatology and Syphilology, Chicago, Palmer 
House, Dec. 7-1 Dr. Ear! D. Osborne, 471 Delaware Ave., Buffalo, 

American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan. 
24-29. Dr. Harold B. Boyd, 869 Madison Ave., Memphis, Tenn., 


15-17. 
Wisconsin Ave., Milwaukee 2, Secre- 


Secretary. 
American Academy of Pediatrics, Dallas, Texas, Dec. 8-11. 
Grulee, 636 Church St., Evanston, Ill., Secretary. 
American Society for Surgery - ry Hand, Chicago, Jan. 23-24. Dr. 
Joseph H. Boyes, 1401 a , Los Angeles 15, Secretary. 
Puerto Rico, Medical Ay Dec. 10-14. Dr. Jeramfel 
ordero, Box 3866, Santurce, Secretar 
Southeastern Allergy Association, Richmond, Va., Jefferson Hotel, Jan. 
17-18 . Katharine B. Maclnnis, 1515 Bull *St. ™ Columbia 49, S. 


Dr. Clifford G. 


Southern Surgical Association, Hollywood, Fla., Dec. 9-11. 
Bl 


Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 
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Council on Medical Service 


SOUTHEASTERN REGIONAL CONFERENCE 
Held at Atlanta, Ga., Oct. 8, 1947 


(Memorial to C. W. Roberts, M.D.,+ Member, Board 
of Trustees, American Medical Association) 


Formation of an interim committee to develo continuity in 
the health program for the twenty million citizens in eight 
Southern states resulted from the Southeascern Regional Con- 
ference held in the Academy ot Mediciae at Atlanta, Ga., 
October 8. The conference was attended by seventy-eight repre- 
sentatives from Alabama, Georgia, Florida, Mississippi, North 
Carolina, South Carolina, Teni.ssee and Virginia. 

This was the thirteenth regioual conference held by the Coun- 
cil on Medical Service of the American Medical Association 
within the past three years: it was the first one in which repre- 
sentatives from groups outside the medical profession were 
invited to participate in “he discussion. This participation by 
the public was thought to be so worth while that the group 
voted to invite more representatives from more civic groups— 
educational, industrial and agricultural—to discuss and plan 
health programs at future meetings. Development of local 
health councils and the necessity of community leadership by 
the members of the medical profession was stressed by almost 
every speaker. 

The interim committee is to be appointed by Walter Martin, 
M.D., of Norfolk, Va., member of the Council on Medical 
Service and chairman for the conference. 

The guest of honor and principal speaker of the meeting was 
Gov. M. E. Thompson of Georgia, who stated that “it is essen- 
tial to the state of Georgia that we train more physicians, den- 
tists, nurses, sanitation experts and technicians because without 
them we cannot carry out fully the health program that Georgia 
wants, needs and is prepared to pay for. There is an acute 
shortage of physicians in the state and the very great need for 
medical and hospital facilities exists in the rural areas espe- 
cially. In planning an expanded training program for 
physicians, dentists, nurses and other technicians needed for pub- 
lic health and medical services we must not lower standards. 
It is likely that standards should even be raised; but something 
must be done, and that in the near future, to alleviate the 
shortages of personnel in these professions. Every doctor, den- 
tist and nurse that I know is already overworked. More and 
better hospital facilities are required. Georgia’s ratio of usable 
beds of hospitals to population is scarcely more than half the 
national average. The life of a general practitioner in some 
rural areas presents exceptional problems, even the problem of 
making a living. We must find some way to attract to those 
areas the skilled men that are needed.” 

The conference was designated the “Roberts’ Memorial Con- 
ference” on motion of Dr. B. F. Minchew, a member of the 
local arrangements committee. Tribute to Dr. Roberts’ long 
and outstanding work in medical organization activities was 
paid by Allen H. Bunce, M.D., of Atlanta, Ga., member of the 
House of Delegates of the American Medical Association. 

Dr. Bunce acted as host at a dinner for representatives from 
the various states and guests attending the meeting at the 
Capital City Club the night previous to the session. Among 
the speakers at the dinner were Harrison H. Shoulders, M.D., 
of Nashville, Tenn., and James E. Paullin, M.D., of Atlanta, 
Ga., both past presidents of the American Medical Association, 
and Mr. Paul B. Fuller, general manager of the Chamber of 
Commerce of the United States, Montgomery, Ala. 

An invitation to the conference on behalf of the members of 
the medical profession in South Carolina was extended by Julian 
P. Price, M.D., secretary of the South Carolina Medical Asso- 
ciation, to hold the next meeting of the conference in that state. 

A meeting of the Committee of Rural Medical Service Chair- 
men was held under the chairmanship of J. Paul Jones, M.D., 
to discuss ways and means of providing better distribution of 
physicians and facilities in rural areas. 

In addition to Dr. Martin, the chairman of the conference, 
the following appeared on the program: 


+ Deceased. 


ORGANIZATION 


& 
SECTION 6 

Address of Welcome, Steve P. Kenyon, M.D., president, Medical 
Association of Georgia, Dawson, Ga. 

Services the A. M. A. Can Render Medical Societies, Harrison H. 
SHOvuLDERs, M.D., Past President, American Medical Association, and 
member, Council on Medical Service, Nashville, Tenn. 

Tribute to C. W. Roberts, M.D., ALLEN H. Bunce, M.D., Atlanta, Ga. 

Rural Health Problems of the South, Mr. Owen Cooper, executive 
director, Mississippi Farm Bureau, Jackson, Miss. 

American Medicine’s Rural Health Program, F. S. Crockett, M.D., 
chairman, Committee on Rural Medical Service, A. M. A., Lafayette, Ind.; 
with J. Paut Jones, M.D., Camden, Ala., and Henry B, MULHOLLAND, 
M.D., Charlottesville, Va., both members of the Committee on Rural 
Medical Service, as special discussants. 

Responsibility of the Educator in Our Health Problems, Dr. Jostan 
CrupvupP, president, Brenau College, Gainesville, Ga. 

Prepayment Medical Care Plans 

Development in the Southern States, B. H. Mincnew, M.D., chair- 
man, Prepayment Medical Plans Committee, Medical Association of 
Georgia, Waycross, Ga. 

The National Picture, Grorce W. Cootey, assistant 
Council on Medical Service, Chicago. 
How North Carolina is Meeting 

Coprpripce, M.D., Durham, N. C. 

Industrial Health Problems in the South, E. J. Gaynor III, vice 
president and general manager, Brunswick Pulp and Paper Company, 
Brunswick, Ga. 

The Natignal Legislative Picture, Josepu S. Lawrence, M.D., director, 
Washington Office of the Council on Medical Service, Washington, D. C. 

Program of the Council on Medical Service, WALTER B. Martin, M.D., 
member of the Council on Medical Service, Norfolk, Va., and Tuomas A. 
HENDRICKS, secretary, Council on Medical Service, Chicago. 


secretary, 


its Health Problems, 


Washington Letter 


(From a Special Correspondent) 


Dec. 4, 1947. 


Hawley Resignation Created Speculation 
as to Successor 

The successor to Major Gen. Paul Hawley has been the 
subject of speculation since the retiring veterans’ chief, Gen. 
Omar Bradley, soon to become Army Chief of Staff, announced 
that General Hawley was leaving the service December 31 for 
health and financial reasons. The appointment is up to Carl R. 
Gray, who was appointed chief of the agency by President 
Truman, although it was expected by many close to the situa- 
tion that Hawley would succeed General Bradley. Three possi- 
bilities are mentioned: (1) that Hawley may be prevailed on to 
continue as medical chief, because he has built the Veterans 
Administration medical program into one of the finest in the 
country; (2) that Dr. Paul B. Magnuson, Chicago orthopedic 
surgeon and designer of the Deans’ Committee system, who is 
credited with a big part in developing the highly praised research 
and physician training program, will become medical chief; (3) 
that Mr. Gray will make some other appointment when he takes 
over on January 1. General Bradley said that he had reluctantly 
accepted the resignation of his medical chief, remarking: “Your 
program, your policies and your intense personal efforts have 
assured the nation of the finest kind of medical service for its 
veterans. Through your own integrity of purpose and insis- 
tence on high medical standards, you pioneered in a brilliantly 
cooperative program between government and medicine, a pro- 
gram which has brought health and the promise of happier lives 
to sick and disabled veterans.” In his letter of resignation Dr. 
Hawley expressed his confidence that the agency’s medical pro- 
gram would progress. Observers claim that he raised medical 
standards in the agency from third class to a level “second to 
none.” Hawley declared that the new administrator, Carl Gray, 
“is a good friend of medicine who can be expected to give 
continued support to the medical program.” 


Southern Medical Association Election 

The Southern Medical Association at its annual meeting in 
Baltimore installed Dr. A. LeDoux of New Orleans as presi- 
dent and elected Dr. Oscar B. Hunter, Washington, D. C., 
president-elect to take office in the fall of 1948 and Dr. Helen 
Gladys Kain, Washington, D. C., chairman of the woman physi- 
cians’ section. Dr. Hamilton W. McKay of Charlotte, N. C., 
was named first vice president and Dr. Charles Reid Edwards 
of Baltimore, second vice president. Dr. George E. Burch of 


Tulane University received the association’s research medal in 
recognition of his work in the physiology of circulation and 
cardiovascular disorders. C. P. Loranz of Birmingham, Ala., 
continues as secretary-treasurer of the association. 
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GOVERNMENT SERVICES 


NAVY 


MEDICAL SURVEY OF PACIFIC 
ISLAND NATIVES 


The Navy is converting a surplus Army ship into a floating 
laboratory which will visit the islands in the Carolines, the 
Marshalls and the Marianas to conduct a medical survey of the 
natives scattered throughout the vast territory of the Pacific 
which has come under the jurisdiction of the United States. 
When the laboratory ship visits an island each native will be 
brought by boat to the laboratory for a complete medical and 
dental examination, including roentgenograms, according to 
Adm. Louis E. Denfeld, high commissioner of this territory. 
While these examinations are under way aboard ship, experts 
in sanitation will check the water supply, garbage and sewage 
disposal and rodent control of the island. This survey and the 
compilation of the first set of vital statistics for the various 
islands is expected to require several years. According to the 
Associated Press, Admiral Denfeld stated that never before 
has such an extensive medical survey program been attempted 
with native populations. The Pacific fleet’s medical officer, Capt. 
F. C. Greaves, is directing the program. 


SEATTLE NAVAL HOSPITAL TRANS- 
FERRED TO KING COUNTY 


Lowering of the colors and exchange of documents marked 
the formal ceremony Nov. 3, 1947, which transferred the Seattle 
U. S. Naval Hospital from the Navy Department to King 
County, Washington. The $7,000,000, thirteen hundred and 
fifty bed hospital will be used by King County as a civilian 
tuberculosis sanatorium. 

Rear Adm. John Harper (MC), Thirteenth Naval District 
medical officer, represented the Navy Department at the brief 
ceremonies. James W. Mifflin, chairman, board of managers, 
King County tuberculosis hospitals, accepted the hospital trom 
Admiral Harper and ordered it placed in immediate service. 

A color guard of Navy hospital corpsmen lowered the Navy 
colors. King County guards ran up a new flag, signifying the 
county operation of the naval medical institution. 

In accepting jurisdiction of the hospital, Mifflin declared: 
“We hope to utilize these facilities for the health of and in the 
best interest of the community, and we deeply appreciate the 
assistance of the Navy in making this hospital available to King 
County.” 


Other Navy officials present included Capt. L. D. Ekvall 
(MC), assistant district medical officer; Capt. H. V. Hughens 
(MC), district naval reserve medical officer; Capt. J. A. Tartre 
(DC), district dental officer; Lieut. Comdr. A. L. Welsho (NC), 
chief nurse, dispensary, U. S. Naval Air Station, Seattle; Lieut. 
J. E. Kelley (HC), administrative aide to Admiral Harper, and 
Ensign R. L. Coffield (HC), resident officer in charge of the 
hospital since its inactivation. 


PLANS FOR NAVAL CANCER CENTER 


The Third Naval District Headquarters, 90 Church Street, 
New York, announces plans for converting the temporary Naval 
Hospital on Linden Boulevard in Queens into a permanent 
establishment with the construction of buildings that would make 
its total capacity a thousand beds. The plans to make this hos- 
pital a center for the treatment of cancer include the installation, 
according to the New York Times, of one of the few 50,000,000 
volt betatron units in the country. The buildings will include 
among others ten three-story ward structures and a seven-story 
administration, treatment and clinic building. Construction is 
expected to start early in 1948. The Naval Hospital at 263 
Flushing Avenue, Brooklyn, will be disestablished at the earliest 
possible date. 


PERSONALS 


Rear Adm. Lamont Pugh (MC), U.S.N., assistant chief of the 
Bureau of Medicine and Surgery, Washington, D. C., addressed 
the residents, interns and senior students at George Washington 
University School of Medicine November 14 on “Surgery of the 
Spleen.” 

Capt. Paul Titus (MC), U.S.N.R., of Pittsburgh is on tem- 
porary active duty at the Bureau of Medicine and Surgery in 
Washington, D. C., to assist in reorganizing the medical depart- 
ment volunteer reserve and the naval medical training program. 

Dr. Frank H. Lahey, Boston, was guest speaker at the Naval 
Medical Center, Bethesda, Md., November 28. His subject was 
“Surgical Aspects of Lesions of the Stomach, Duodenum and 
Jejunum.” Officers of the various services and civilian physi- 
cians were invited to attend the lecture, after which refreshments 
were served. 


VETERANS ADMINISTRATION 


NUMBER OF HOSPITALIZED VETERANS 
NEARLY DOUBLED 


The number of World War II veterans receiving hospital care 
from the Veterans Administration reached an all time peak of 
52,032 on August 1, the latest date for which official figures are 
available. This is an increase of nearly 100 per cent over the 
total of two years ago. The 52,032 veterans of World War II 
represented about one half of the entire number of veteran- 
patients in veterans’ hospitals and in other hospitals under con- 
tract to provide medical care for veterans. On August 1 there 
were also 47,417 World War I veterans, 2,881 Spanish-American 
War veterans and 4 veterans of the Civil War receiving such 
care. The remainder comprised 138 veterans of “Indian Wars 
etc.,” 2,732 from the regular (peacetime) establishment and 228 
retired officers and enlisted men, making a grand total of 105,432 
veteran-patients in Veterans Administration hospitals and in 
other hospitals under contract to provide medical care for 
veterans. 


HOSPITALIZED VETERANS 
MUSIC SERVICE 


A Veterans Administration concert program has been arranged 
by the Hospitalized Veterans Music Service of the Musicians 
Emergency Fund, Inc. The program will provide concerts of 
various kinds this fall and winter in veterans’ hospitals and 
homes. One hundred performers, many well known stars of 
opera, musical comedy, concert stage and movies, will take part. 
The program is under way already in a number otf hospitals. 
The artists in addition to appearing in the hospital auditoriums 
will go into wards to entertain bedridden patients. 


HOSPITAL NEWS 


The Army Corps of Engineers has awarded the contract for 
the main structure of the Shreveport, La., veterans’ hospital, to 
cost $6,920,080. This will be a two hundred and fifty bed general 
medical and surgical hospital. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general etavest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Health Activities Board.— The Arizona State Medical 
Association last year condensed its twenty-six committees into 
six standing committees and two boards, one of which is the 
Health Activities Board. This board, which coordinates relations 
between the public and the medical profession, has held its initial 
meeting. The board will increase the scope of the present radio 
program and further develop relations with the press. It will 
establish a statewide speakers’ bureau for schools, service clubs, 
churches and civic groups. Closer cooperation with the Arizona 
State Department of Public Health in its educational program 
is planned. The board is asking county medical societies to 
spearhead its program to establish local health councils through- 
out all communities of Arizona. These health councils, to be 
composed of representatives of professional and civic organiza- 
tions, will be concerned with all problems affecting the improve- 
ment of medical care and health in the communities. 


CALIFORNIA 


Eye Laboratory Established in Los Angeles. — The 
Estelle Doheny Eye Foundation has established an eye laboratory 
at St. Vincent’s Hospital, Los Angeles, (1) to serve for the 
diagnosis and registration of pathologic specimens, for prepara- 
tion of gross specimens and microscopic slides far ophthalmolo- 
gists submitting specimens, and for building up a Museum of 
Eye Pathology ; (2) to serve as a bacteriologic laboratory where- 
in diagnostic scrapings, smears and cultures may be studied, 
animal inoculations may be made, and the sensitivity of 
organisms to various drugs and antibiotics may be determined ; 
(3) to provide facilities for fundus, gross and slit lamp pho- 
tography and to maintain a library of photographs and motion 
pictures for teaching ophthalmology ; (4) to provide an eye 
bank for Southern California, with registration of potential 
donors and recipients, examination and distribution of corneas, 
and with facilities later to be provided for limited instruction in 
corneal transplantation procedures; (5) to distribute and loan 
certain drugs and equipment that are not otherwise available in 
the community, a list of such drugs and equipment to ve sent to 
all members of the Eye Section of the Los Angeles Medical 
Society from time to time: (6) to make available certain special 
equipment for radiation therapy of the eye for use outside the 
laboratory. 

The Advisory Board is made up of Dr. Alan C. Woods, 
professor of ophthalmology at Johns Hopkins University School 
of Medicine; Dr. Cecil S. O’Brien, head of the department of 
ophthalmology, State University of Iowa College of Medicine, 
Iowa City; Dr. Phillips Thygeson, and Dr. A. Ray Irvine, 
University of Southern California School of Medicine, Los 
Angeles, chairman. Dr. Peter S. Soudakoff, Los Angeles, 
formerly of Peking Union Medical College, Peiping, China, will 
be full time pathologist at the laboratory. 


COLORADO 


Typhoid Outbreak Checked.—The outbreak early in Octo- 
ber of typhoid along the Arkansas "Valley has been checked. 
According to Dr. Elwood B. Lynch, Fremont County health 
officer, Canon City, the source of infection was evidently a 
mountain stream from which ranchers had been drinking. All 
families have been given typhoid vaccine. One death and 2 
recoveries have been reported. 


CONNECTICUT 


Society News.—Dr. William H. Morriss, medical director 
of Gaylord Farm Sanatorium, Wallingford, was elected presi- 
dent of the Connecticut Tuberculosis Association at the recent 
annual meeting in New Haven. 

Program for Care of Chronically Ill.— Dr. A. Nowell 
Creadick, New Haven, has been appointed medical director of 
Connecticut’s new program for the care and treatment of the 
chronically ill, aged and infirm. Dr. Creadick is discontinuing 
his private practice in New Haven and has retired from the 
chairmanship of the Commission on the Care and Treatment 
of the Chronically Ill, Aged and Infirm. He has been succeeded 
in the latter position by Dr. Joseph H. Howard, Bridgeport, a 
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member of the commission. Dr. Creadick has practiced medi- 
cine in Connecticut about twenty-six years. He graduated at the 
University of Pennsylvania School of Medicine, Philadelphia, 
in 1908. From June 1944 to September 1947 he served as presi- 
dent of the Connecticut Cancer Society. The new medical pro- 
gram will be initiated the first of January, when facilities at 
the State Veterans Hospital, Rocky Hill, will be adapted for the 
treatment of chronically ill male patients. A joint activity with 
the Connecticut Veterans Hospital Commission, the facilities 
will include allocation of two hundred of the six hundred beds 
at the Rocky Hill institution. Future plans call for the develop- 
ment of facilities for the care of women patients and the estab- 
lishment of additional medical centers in other sections of the 
state, utilizing existing hospitals and convalescent homes as far 
as possible. The program was authorized at the last session of 
the state legislature. 
FLORIDA 


Seminar in Otolaryngology and Ophthalmology.—The 
University of Florida midwinter seminar in otolaryngology and 
ophthalmology will be held at the Flamingo Hotel, Miami 
Beach, January 12-17. The lectures in otolaryngology will be 
presented on the twelfth through the fourteenth, and those in 
ophthalmology on the fifteenth through the seventeenth. The 
registration fee is $25. The lecturers for otolaryngology include 
Drs. Lawrence R. Boies, Minneapolis; Louis H. Clerf, Phila- 
delphia; Kenneth M. Day, Pittsburgh ; Thomas C. Galloway, 
Chicago; James H. Maxwell, Ann Arbor, Mich.; Arthur W. 
Proetz, St. Louis, and Harry P. Schenck, Philadelphia. Among 
the ophthalmologists who will lecture are Drs. S. Judd Beach, 
Portland, Maine; William L. Benedict, Rochester, Minn. ; 
Daniel B. Kirby, ‘New York; Peter C. Kronfeld, Chicago, and 
Dohrmann K. Pischel, San Francisco. The midwinter seminar 
follows immediately the Pan-American Congress of Ophthal- 
mology, which will be held in Havana, Cuba, January 5-10. 


INDIANA 


Fungus Diagnostic Service.— A new fungus diagnostic 
service for physicians has been established at the Indiana State 
oard of Health Laboratories as a result of the continued 
presence of Tinea capitis throughout the state. One hundred 
and eighty-one cases have been reported in Indiana since 
January. 

New Department of Anesthesiology.—Indiana University 
School of Medicine has set up a department of anesthesiology 
with Dr. V. Kenneth Stoelting, chief of anesthesia for the uni- 
versity medical center hospitals, as head of the department. 
Dr. Stoelting graduated in 1936 from Indiana University School 
of Medicine. 

Thirteenth District Meeting.— The Thirteenth District 
Medical Society conducted a clinicopathologic conference at its 
annual meeting in South Bend November 12. The program 
covered bilirubin metabolism and liver function tests, with case 
reports by Dr. Carl S. Culbertson Jr. of South Bend, and the 
new cardiolipin antigen, discussed by Dr. Alfred S. Giordano, 
also of South Bend. In the afternoon, Drs. Hilger P. Jenkins, 
Chicago, spoke on “Gelatin Sponges in Control of Hemorrhage,” 
Willard O. Thompson, Chicago, on “Use and Abuse of Sex 
Hormones” and James L. Reycraft, Cleveland, on “Fertility 
Problems in General Practice.” Speakers at the dinner included 


‘Dr. Roscoe L. Sensenich, South Bend, President-Elect of the 


American Medical Association ; Dr. George F. Lull, Secretary 
and General Manager of the Association ; Dr. Floyd T. Rom- 
berger, Lafayette, president of the Indiana State Medical Asso- 
ciation; Dr. Cleon A. Nafe, Indianapolis, president-elect of the 
state association, and Ray E. Smith, executive secretary of 
the state association. The district elected Dr. A. A. Thompson, 


Tyner, president. 
ILLINOIS 


Bequest to Copley Hospital.—The Copley Hospital, 
Aurora, will receive $1,350,000 from the estate of Ira C. Copley, 
publisher and utility executive, under terms of his will recently 
filed in Kane County Probate Court. Mr. Copley died Novem- 
ber 2 in the Copley Hospital, which was built and largely 
maintained by his donations. 

New Chief of Maternal and Child Health—Dr. Ruth E. 
Dunham, Springfield, who has been associated with the State 
Department of Public Health since 1943, has been appointed 
chief of the division of maternal and child health, succeeding 
Dr. Henrietta M. Herbolsheimer, Springfield, who has been 
appointed chief of the division of hospital construction and 
services. Dr. Dunham, a graduate of the University of IIli- 


nois College of Medicine, Chicago, 1942, has served as health 
officer for Williamson County and for the bicounty health 
department of Alexander and Pulaski counties. 
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Chicago 

Research Fellowships Available.— The University of 
Illinois Graduate School announces that research fellowships in 
medicine at the stipend of $1,800 per year are available. Fellows 
are eligible for reappointment in competition with new appli- 
cants. Candidates must have completed training of not less than 
eight years beyond high school graduation and must submit 
transcripts of their scholastic credits together with the names 
of three of their former science teachers as references. Appoint- 
ments will be announced about January 1 and the fellowship 
year begins July 1 or September 1. Application blanks may be 
secured from the Secretary of the Committee on Graduate 
Work in Medicine, Dentistry and Pharmacy, 1853 West Polk 
Street, Chicago 12. 

Reorganize Municipal Tuberculosis Sanitarium Board.— 
The three man board for the Municipal Tuberculosis Sanitarium, 
appointed by Mayor Kennelly and recently approved by the city 
council, is made up of Francis R. Lyons, operating director of 
De Met's, Inc., president; Dr. Herman N. Bundesen, president 
of the Chicago Board of Health, vice president, and Dr. Ernest 
E. Irons, secretary of the Board of Trustees of the American 
Medical Association, secretary. In addition Mayor Kennelly 
has appointed a board of six physicians to serve the three man 
board in an advisory capacity. Members of the advisory board 
are: Drs. Robert G. Bloch, associate professor of medicine, 
University of Chicago School of Medicine; Morris Fishbein, 
Editor of THe JoURNAL OF THE AMERICAN MepIcaL Asso- 
cIATION; Newell C. Gilbert, professor of medicine at North- 
western University Medical School and chief editor of the 
Archives of Internal Medicine; James H. Hutton, chairman of 
the medical service and public relations committee, Illinois State 
Medical Society; Josiah J. Moore, treasurer of the American 
Medical Association, and Henry L. Schmitz, associate clinical 
professor at Loyola University School of Medicine. 


MICHIGAN 


Honored by Roentgen Ray Society.—Dr. Elisha S. 
Gurdjian, associate professor of neurologic surgery, Wayne 
University College of Medicine, Detroit, has been awarded the 
Bronze Medal of the American Roentgen Ray Society for his 
research on skull fractures. Each year the society awards the 
honor for outstanding work which comes to its attention. 


Information Center on Alcoholism.—The Committee for 
Education on Alcoholism has opened an information center in 
Detroit in collaboration with the national committee and the 
Yale School of Study of Alcoholism. Besides promoting a con- 
tinuous educational campaign the new center will serve any who 
come for consultation and advice and for guidance in securing 
professional treatment where needed. 


Veterans Honor Dr. Lunette Powers. — Dr. Lunette I. 
Powers, who has practiced in Muskegon for more than fifty 
years, was honored at a dinner given November 10 by Mus- 
kegon County doctors who served overseas in World War II. 
During the war Dr. Powers endeared herself to county physi- 
cians in uniform by a faithful correspondence, in which she 
reported highlights from the hospitals and relayed other news 
of interest in the community. They presented her with a plaque 
bearing the inscription, “To Lunette Powers for her efforts in 
helping us to keep our morale in war service.” 


NEW YORK 


Free Penicillin. — Penicillin in oil and beeswax is being 
made available without charge by the New York State Health 
Department to physicians of the state for the treatment of 
gonorrhea and syphilis. Further details may be secured by con- 
tacting the state health department. 


Spanish-Speaking Physicians.—At a meeting of the New 
York Chapter of the International Spanish Speaking Associa- 
tion of Physicians, Dentists and Pharmacists, November 21, a 
symposium on geriatrics was conducted with views being given 
by a psychiatrist, gynecologist, ophthalmologist, urologist, car- 
diologist, proctologist, endocrinologist and eugenicist. The guest 
of honor was the ambassador of Uruguay, who presented Dr. 
Jacob M. Gershberg, New York, a photograph and official letter 
from the president of Uruguay informing of his acceptance as 
honorary president of the association. 

Further Graduate Instruction.—The Medical Society of 
the State of New York and the New York State Department 
of Health have arranged the following graduate lectures for 
county societies: December 9, Wayne County Medical Society 
at the Hotel Wayne, Lyons, 6:30 p. m., Dr. Leon G. Berman, 
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Syracuse, “The Diagnosis and Treatment of the Acute Abdo- 
men”; December 9, Chenango County Medical Society at the 
Norwich Club, Norwich, 2 p. m., Dr. Robert F. Korns, Albany, 
“Poliomyelitis,” and December 9, Ulater County Medical Society 
at the Kingston City Laboratory, Kingston, 9 p. m., Dr. Eldridge 
H. Campbell, Albany, “Differential Diagnosis of the Sciatic 


Syndrome.” 
New York City 


The Brickner Lecture.—The fourteenth Walter M. Brick- 
ner Lecture will be given at the Hospital for Joint Diseases by 
Dr. S. Burt Wolbach, Boston, December 16 at 8:30 p. m., on 
the subject, ‘Skeletal Reflections of Vitamin Deficiencies and 
Excesses.” 

Vitamins for Friendship Train.—The Bronx County 
Medical Society on November 12 launched a campaign to collect 
vitamins instead of food as its contribution to be added to the 
carload lots of food gifts on the Friendship Train. Physicians, 
drug companies, civic organizations and others pledged their 
cooperation in donating supplies, which were collected by Boy 
Scouts, packaged at the society’s offices and transferred to 
Mayor O’Dwyer at the City Hall. 

Cerebral Palsy Preschool Center.—Lenox Hill Hospital 
opened a cerebral palsy preschool center November 17. The 
clinic begins the rehabilitation of children before they start to 
school. According to Dr. George G. Deaver, medical director, 
fifty children will be carried as regular visitors to the clinic 
and an additional number will be helped by parental instruction. 
Although a fee of $2 is charged for each visit, the clinic is 
almost wholly financed by the New York State Association for 
Crippled Children, the National Society for Crippled Children 
and Adults, and Lenox Hill Hospital. 

Million Dollar Gift to Medical Center.—The Samuel H. 
Kress Foundation on November 24 made a conditional gift of 
$1,000,000 to the current $15,575,000 New York University- 
Bellevue Medical Center Fund. The foundation is offering the 
fund a $500,000 donation when $7,500,000 has been paid toward 
its goal. Another $500,000 will be donated by the foundation to 
bring the fund to its final goal. The decision of the foundation 
came after a year of study of the over-all plan for the Medi- 
cal Center. This gift is in addition to the provisional gift of 
$500,000 made earligr in the campaign by John D. Rockefeller 
Jr. and makes it more imperative that the campaign reach a 
goal of $8,000,000 before the end of the year. To date $5,700,000 
has been collected. 

Dr. Mustard Named City Health Commissioner.—Dr. 
Harry S. Mustard, director of the School of Public Health 
at Columbia University, has been appointed city health com- 
missioner to succeed Dr. Israel Weinstein. A graduate of the 
Medical College of the State of South Carolina, 1911, he served 
as director of the Commonwealth Fund’s Child Health Demon- 
stration in Tennessee, 1924-1928, and was assistant commissioner 
of health in Tennessee from 1929 to 1932. In the succeeding 
five years he was associate professor of public health adminis- 
tration at the School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, and director of the Eastern 
Health District at Baltimore. In 1937 he became Herman M. 
Biggs professor of preventive medicine and director of the 
laboratories of preventive medicine, New York University Col- 
lege of Medicine, and in 1940 professor of public health practice 
and director of the De Lamar Institute of Public Health at 
Columbia University. He has been a member of the board of 
scientific directors of the International Health Division of the 
Rockefeller Foundation and a member of the public health 
committee of the Commonwealth Fund. He served for two 
years as editor of the American Journal of Public Health and 
was president of the Association of Schools of Public Health 
and the American Public Health Association in 1946. 


NORTH CAROLINA 


State Society Appoints Executive Secretary.—The Med- 
ical Society of the State of North Carolina has as its first full 
time executive secretary the recently appointed James T. Barnes 
of Raleigh. Dr. Roscoe D. McMillan, Red Springs, will con- 
tinue to serve as secretary. Mr. Barnes completed a premedical 
course at the University of North Carolina in 1923 and has 
organized and promoted various programs of community health 
and welfare through local agencies. He has been president of 
the North Carolina Association of Superintendents of Public 
Welfare and has been field social work representative for twenty 
of the northeastern counties. He served on the State Board of 
Health from 1936 to 1943, when he was appointed physical 
restoration supervisor in the state department of public instruc- 
tion. 
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wr. Sabin to Study Poliomyelitis in Germany. — Dr. 
Albert B. Sabin, professor of research pediatrics at the Uni- 
versity of Cincinnati College of Medicine, is in Germany to 
help combat the severe outbreak of poliomyelitis there and spe- 
cifically to prevent the spread of the disease among American 
occupation troops. He has during the past year studied out- 
breaks of the disease in Japan, China, Korea and Akron, Ohio. 
A $50,000 research program in poliomyelitis is currently being 
conducted at Cincinnati Children’s Research Hospital Founda- 
tion by Dr. Sabin. 

Annual Graduate Assembly.—The College of Medicine of 
Ohio State University, Columbus, is offering its annual Post- 
Collegiate Assembly December 6. Symposiums and reviews on 
current medical problems will be presented by the faculty at the 
morning sessions. Dr. Robert A. Moore, an alumnus recently 
appointed dean of Washington University School of Medicine, 
St. Louis, will speak on “Problems in Gerontology” and Dr. 


M. Zollinger, chairman, department of clinical surgery, 


“What Is a Surgeon?” Many of the 3,000 living alumni of 
the college of medicine are returning for the educational features 
and for the class reunions. 


PENNSYLVANIA 


Postgraduate Courses Are Popular.—One doctor in every 
twelve in Pennsylvania is attending refresher courses held near 
his home and sponsored by the Medical Society of the State of 
Pennsylvania. One hundred and fifty instructors from the six 
medical schools in the state are taking their classrooms to 841 
country doctors in six centers. Teaching centers have been 
shifted to larger quarters to accommodate registrants, 240 over 
the planned number. During the one-day-a-week courses, lec- 
tures are held in the morning, afternoon and evening on prac- 
tical phases of diagnosis and treatment. Of the total number of 
doctors taking the course, 580 are general practitioners, mostly 
from smaller communities. There are 62 specialists in internal 
medicine, 61 surgeons, 32 obstetricians and gynecologists, 25 
neuropsychiatrists and specialists in urology, children’s diseases, 
heart trouble and eye, ear, nose and throat disorders. The age 
of the “students” ranges from doctors beginning practice to 
several who have practiced medicine for more than fifty year- 


Philadelphia 

Personal.—Dr. Florence B. Seibert, associate professor of 
biochemistry, Henry Phipps Institute, University of Pennsyl- 
vania, received an honorary D.Sc. from Lafayette College, 
Easton, Pa., at Founders’ Day exercises October 18. 

Televise Cancer Clinic. — Station WFIL-TV televised a 
half hour cancer clinic program November 19 at 10:30 p. m, 
The program was presented jointly by the station and the 
Jewish Hospital with the approval of the Philadelphia County 
Medical Society, showing the public how cancer can be detected 
in its early stages. A panel of doctors having intimate contact 
with the problem of cancer appeared before the television 
cameras showing actual patients. Participants in the cancer 
clinic included Dr. Joseph C. Doane, moderator ; Drs. Roscoe W, 
Teahan, oncologist; Helen Ingleby, pathologist; Leon Solis- 
Cohen, roentgenologist, and Miss Vivian Ellensweig, nurse. 


WISCONSIN 


Dr. Connell Receives Award.— Dr. Frank G. Connell, 
Oshkosh, was presented the Council Award of 1947, the highest 
honor the State Medical Society of Wisconsin bestows on its 
members. Dr. Connell was cited for his attainments in the 
practice of ‘medicine and service to fellow practitioners and for 
inspired leadership in surgery. He was presented the seal of 
the society at the annual meeting in Milwaukee early in October. 
A graduate of Rush Medical College, Dr. Connell has practiced 
medicine for fifty-one years. He was president ‘of the state 
medical society in 1923 and from 1922 to 1931 was councilor of 
the Sixth District. He is now president of the newly formed 
Wisconsin Surgical Society. 

Junior League Sponsors Blood Center.— The Medical 
Society of Milwaukee County has approved the Junior League 
Blood Center, which opened September 17 in Milwaukee. The 
Junior League has underwritten the center for a period of five 
years. Private hospital blood bank facilities, as well as the 
serum center formerly located in Columbia Hospital, Milwaukee, 
have been turned over to the blood center. A staff of six headed 
by Dr. Tibor J. Greenwalt, medical director, is assisted by 
Junior League volunteers. All technical procedures are per- 
formed by trained personnel under the direct supervision of Dr. 
Greenwalt and the counsel and assistance of a medical advisory 
committee. The center is a nonprofit organization. 
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Society News.— The Eastern Association of Electroen- 
cephalographers will meet at Bellevue Hospital, New York, 

ecember 11 at 11 a. m. for an all day session. The program is 
made up of discussions of electroencephalograms in relation to 
various diseases. 

Gastroenterologists Dedicate Number to Dr. Goldstein. 
—-In recognition of the services rendered and interest in the 
National Gastroenterological Association the fifteenth anniver- 
sary number of the Review of Gastroenterology is being dedi- 
cated to Dr. Hyman I. Goldstein, Camden, N. J., fellow and 
historian, on the occasion of his sixtieth birthday. Greetings 
from the officers of the association and his many friends and 
colleagues are being published in this issue, together with a 
biography of Dr. Goldstein’s life prepared by Dr. Solomon R. 
Kagan of Roxbury, Mass. 

Journal of Trachoma to Resume Publication. — The 
International Organization Against Trachoma, founded in 
Amsterdam, Netherlands, in 1929, will resume publication of 
the quarterly journal, La Revue Internationale du Trachome, 
published in French and English. Articles by members of the 
organization may be sent to Dr. Jean Sedan, 94 Rue Sylvabelle, 
Marseille, France. At a meeting of the executive committee 
in Paris, France, May 17, it was decided to hold the next 
general assembly of delegates and members and the scientific 
meeting in London, England, in 1950. No meetings have been 
held since April 21, 1939. The president of the International 
Organization Against Trachoma is Dr. Arthur F. MacCallan, 
London, England, and F. Wibaut, Amsterdam, Netherlands, is 
secretary general. 


Traffic Deaths For Nine Months.—The National Safety 
Council, 20 North Wacker Drive, Chicago, reports that the 
September traffic deaths in the United States total 2,820, an 
increase of 1 per cent over September of last year. For the 
nine months of the current year the total was 23,200, a drop of 
4 per cent over the same period last year. Perfect records for 
September were reported by two hundred and fifty-seven cities, 
the largest of these being Providence, R. I.; the second largest 
Omaha, and the third largest Syracuse, N. Y. The nation as 
a whole goes into the final quarter of the year with a small 
reduction in traffic deaths over last year, although the most 
dangerous months of the year are yet to come when early dark- 
ness and bad weather multiply driving and walking hazards. 
The council believes there is doubt of this years’ traffic deaths 
being held below last year’s total of 33,700. 


Dr. Karl Compton Awarded Medal.—Kar! T. Compton, 
Ph.D., was awarded the 1947 gold Public Welfare Medal of the 
National Academy of Sciences at its meeting November 18 in 
Washington. He was cited for his notable contribution of an 
original character to the science of physics, for his long and 
valuable career in the field of education and university adminis- 
tration, for his eminent service in the wartime research effort 
for the nation, and for reinforcing collaboration and under- 
standing between civilian scientists and military men. As chief 
of the Office of Field Service of the Office of Scientific Research 
and Development, 1943-1945, Dr. Compton headed a unique and 
eminently effective effort at partnership between military and 
civilian experts. The Marcellus Hartley Fund was established 
ad placed at the disposal of the National Academy of Sciences 
to give conspicuous recognition to eminence in the application of 
science to public welfare. 

New Psychiatric Society.—A society is being formed for 
qualified private practitioners in psychiatry, the tentative name 
being the American Association of Clinical Psychopathologists. 
The purpose of the society is to pool experience and views 
regarding treatment so that patients will have qualified physicians 
available to treat them with “common sense” methods and 
technics. This is to overcome the shortage of qualified men in 
the field. The association will meet once or twice a year at the 
time of the meeting of the American Psychiatric Association or 
American Medical Association and again at the time of the 
meeting of the Association for Research on Nervous and Mental 
Diseases. Qualifications for membership are a medical degree, 
membership in county or state society and the American Medical 
Association, fellowship in American Psychiatric Association, 
no limitation to any one form of therapy and must not be on 
full time mural basis. Membership is limited to one hundred 
persons who can qualify. Those interested in becoming mem- 
bers of this association should write to the temporary commit- 
tee members: Dr. Robert V. Seliger, 2030 Park Avenue, Bal- 


timore 17; Dr. Lawrence F. Woolley, 490 Peachtree St. N. 
Atlanta, Ga., or Dr. Harry L. Kozol, 
Boston. 
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William Seaman Bainbridge © New York; born in Provi- 
dence, R. I., in 1870; College of Physicians and "Surgeons, med- 
ical department of Columbia College, New York, 1893; following 
postgraduate study at his alma mater, studied abroad for two 
i at one time professor of operative gynecology, New York 

ost-Graduate Medical School, and professor of surgery at 
New York Polyclinic Medical School and Hospital; at various 
times surgeon at New York Skin and Cancer Hospital, surgical 
director of New York City children’s hospitals and schools and 
Manhattan State Hospital, Ward’s Island; consulting surgeon 
or gynecologist to various hospitals in the New York metro- 
politan area; a director of the Equitable Life Assurance Society 
of the United States; member of the U. S. Navy reserve corps 
from 1913 to 1917, when he served as a lieutenant commander ; 
subsequently became commander and medical director with the 
rank of captain; during World War I operating surgeon on the 
George Washington; later attached to the Surgeon 
General’s Office and in charge ‘of the surgieal department of the 
Naval Hospital in Brooklyn; consulting surgeon of the Third 
Naval district and attending specialist in surgery for the U. S. 
Public Health Service; since 1921 official representative of the 
government at international congresses on military medicine, 
surgery and sanitation; in 1938 president of the eighth session 
of the International Office of Medico- Military Documentation 
in Luxemburg, Germany, and chairman of the ninth session in 
Washington, D. C., and New York the following year; fellow 
of the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons; past president of the Association of Mili- 
tary Surgeons of the United States, the American Academy of 
Physical Medicine and International Medical Club of New York, 
and member of many medical and military societies; received 
numerous military decorations and honorary degrees; ‘author of 
“A Compend of Operative Gynecology” and “The Cancer Prob- 
lem,” which has appeared in six languages; died in the Danbury 
(Conn.) Hospital September 22, aged 77, of heart disease. 


Edward Lyman Munson ® Brigadier General, U. S. Army, 
retired, New Haven, Conn.; born in New Haven, Dec. 27, 1868; 
Yale University Medical School, New Haven, 1892; served as 
assistant surgegn in the U. S. Navy; entered the U. S. Army as 
an assistant surgeon with the rank of captain on May 12, 1893; 
veteran of the Spanish-American War; promoted through the 
various ranks to that of colonel on May 15, 1917; appointed 
brigadier general in October 1918; during World War I was 
assistant to the surgeon general in charge of training medical 
department personnel and later chief of the morale branch of the 
general staff ; at various times assistant to the surgeon general; 
acting commissioner of public health in the Philippines, 1903- 
1904, and adviser to the Philippine government in hygiene and 
sanitation from 1914 to 1915 and 1922 to 1924; in 1923 in charge 
of medical relief for the United States Relief Mission in the 
earthquake area of Japan; awarded the Order of the Bath by 
the British government, Order of the Red Cross by the Japanese 
and the Distinguished Service Medal of the United States Army; 
retired Dec. 31, 1932 on reaching the retirement age after thirty- 
nine years of service in the Army medical corps; professor of 
preventive medicine emeritus at the University of California 
School of Medicine; at one time taught hygiene at the service 
schools and preventive medicine at George Washington Uni- 
versity School of Medicine in Washington, D. C.; fellow of the 
American College of Surgeons; at one time secretary of the 
Association of Military Surgeons of the United States ; formerly 
editor of the Military Suryeon; invented several articles of 
equipment in use in the army; author of a number of books on 
medicomilitary subjects; died in Grace Hospital July 8, aged 79, 
of arteriosclerosis. 

Emanuel Giddings, Brooklyn; born in New York, 1885; 
University and Bellevue Hospital Medical College, New York, 
1910; member of the American Medical Association; served 
overseas with the American Expeditionary Forces, as a major 
of the medical corps, the 102d Engineers, during World War I 
and received the British Distinguished Service Order and the 
Order of the Crown from Belgium as well as an American 
citation with the Order of the Purple Heart; during World 
War II served as a colonel in the medical corps, Army of the 
United States, and received the Certificate of Merit, at various 
times held administrative posts at the Willard Parker, River- 
side, Reconstruction, Belleviie and Morrisania hospitals in New 
York; died at his living quarters on the grounds of the Kings 
County Hospital, where he was medical superintendent, Sep- 


tember 24, aged 61, of coronary thrombosis. 
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Charles Merton Adams, Mount Lebanon, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1904; served during 
World War I; member of the staff of St. John’s General Hos- 
pital ; died September 23, aged 76, of coronary disease. 

Hugh Auchincloss ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1905; emeritus 
professor of clinical surgery at his alma mater; fellow of the 
American College of Surgeons; member of the American Asso- 
ciation for Thoracic Surgery; served on the staff of Presbyterian 
Hospital; consulting surgeon, Vassar Brothers Hospital in 
Poughkeepsie and the New Rochelle (N. Y.) Hospital; died in 
torn Haven, Maine, September 21, aged 69, of coronary throm- 

sis. 

Charles Lincoln Banks ® Major, U. S. Army, retired, San 
Francisco; College of Physicians and Surgeons, medical depart- 
ment of Columbia College, New York, 1891; entered the U. S. 
Army on July 1, 1920; retired Aug. 1, 1928 for disability in 
line of duty; served during World War I; died Sept. 2, 1946, 
aged 81, of coronary sclerosis. 

Frederick G. Adolph Bardenheier ® St. Louis; St. Louis 
University School of Medicine, 1903; member of the American 
Academy of Ophthalmology and Otolaryngology ; specialist cer- 
tified by the American Board of Otolaryngology ; affiliated w 7 
St. Anthony Hospital, where he died September 26, aged 65, of 
complications resulting from a fractured hip suffered in a fall 
last July. 

Walter Caron, Oak Park, Ill.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1905; on the honorary staff of Garfield Park Hospital 
in Chicago, where he died September 17, aged 70, of arterio- 
sclerotic heart disease. 

Charles William Colebaugh, Redwood City, Calif.; the 
Hahnemann Medical College and Hospital, Chicago, 1916; 
affiliated with the Veterans Administration branch office in San 
Francisco; died in Palo Alto September 6, aged 52, of a skull 
fracture received in an automobile accident. 

Paul Carleton Colegrove ® Oberlin, Ohio; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1913; served during 
World War I; president of the medical staff of Allen Hospital ; 
member of the Exchange Club and Chamber of Commerce; died 
September 13, aged 59, of coronary occlusion. 

Sidney Grant Cortner, Marysville, Ind.; University of 
Louisville (Ky.) Medical Department, 1907; on the staff of St. 
Edward’s Hospital in New Albany; died September 3, aged v8, 
of coronary thrombosis. 

Leslie Dorse Darner ® Granite City, Ill.; Washington 
University School of Medicine, St. Louis, 1913; fellow of the 
American College of Surgeons; past president of the Madison 
County Medical Society; president of the Granite City Board 
of Fire and Police Commissioners; served overseas during 
World War I; on the staff of St. Elizabeth's Hospital, where 
he died September 15, aged 59, of chronic myocarditis. 

Richard Carl Dienst, Aurora, IIl.; the Hahnemann Medical 
College and Hospital, Chicago, 1910; received the Silver Star 
and the Purple Heart for service during World War 1; mem- 
ber and president of the staff of St. Charles Hospital, where 
he died September 28, aged 61, of coronary occlusion. 

William Charlton Edmison, St. Ignace, Mich.; Detroit 
College of Medicine and Surgery, 1913; died in Newberry, 
September 10, aged 63, of bronchopneumonia and myocarditis. 

Brice Edwards, St. Louis; Missouri Medical College, St. 
Louis, 1883; served with the city health department; died in St. 
Joseph’s Hospital, Eureka, Calif., September 13, aged 85, of 
heart disease. 

Everett B. Finney, Lincoln, Neb.; Hahnemann 
College and Hospital of Philadelphia, 1888; member of the 
American Medical Association; fellow of the American College 
of Surgeons; affliated with St. Elizabeth and Bryan Memorial 
hospitals; died September 2, aged 80, of coronary thrombosis. 

Albert V. Fried, Cleveland; Cleveland University of Med- 
icine and Surgery, 1896; for many years physician at the county 
jail; died in St. Luke’s Hospital September 30, aged 73, of 
coronary thrombosis. 

Adolph Thomas Gilhus ® Major, U. S. Army, retired, 
San Francisco; Jenner Medical College, Chicago, 1902; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1903; entered the medical corps of the 
U. S. Army as a captain on July 1, 1920; retired Sept. 30, 1934 
for disability in line of duty; served during the Spanish-Ameri- 
can War and World War I; died Dec. 6, 1946, aged 67, of 
coronary thrombosis. 
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George Vincent Higgins ® Randolph, Mass.; Tufts Col- College of Surgeons; an officer in the medical corps, U. S. 


lege Medical School, Boston, 1906; for many years medical 
examiner for Norfolk County; past president of the Norfolk 
South District Medical Society; formerly member of the school 
board and school physician; an officer during World War 1; 
member of the Milton- Randolph district Selective Service Board 
during World War II; died September 8, aged 66. 

Lee Verne Hill @ Kansas City, Kan.; University of Kansas 
School of Medicine, Kansas City, 1919; fellow of the American 
College of Surgeons; on the staffs of Bethany Hospital and 
Providence Hospital, where he died September 13, aged 52, of 
hypertension and cerebral hemorrhage. 

Paul Alonzo Isherwood ® West Chicago, III; 
western University Medical School, Chicago, 1911; for twenty- 
five years county coroner; served during World War I; one of 
the founders and president of the West Chicago Building and 
Loan Association; chief of the staff of Delnor Hospital in St. 
Charles ; member of the staff of Community Hospital in Geneva ; 
died in Baptist Memorial Hospital in Memphis, Tenn., October 
5, aged 60, of injuries received in an automobile accident. 

Elisha Tupper Lawrence, Dallas, Texas; University of 
Nashville (Tenn.) Medical Department, 1901; served as a 
medical missionary; died in the Baylor Hospital September 6, 
aged 79, of heart disease. 

Veader Leonard @ Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1911; fellow of the American 
College of Surgeons ; served during World War I; died in Johns 
— Hospital September 11, aged 59, of cirrhosis of the 
iver 

R. L. McClure, Atlanta, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta 1913; died August 28, aged 61, 
of heart disease. 

George Alfred Mauer, Le Mars, lowa; State University 
of lowa College of Medicine, Iowa City, 1912; member of the 
American Medical Association; health officer; on the staff of 
Sacred Heart Hospital; died August 29, aged 62, of heart 
disease. 

Herbert Dayton Mereness ® Dolliver, lowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1898; past 
president of the Emmet County Medical Society; served during 
World War I; member of the town council and health officer ; 
affiliated with Holy Family Hospital in Estherville, where he 
died September 10, aged 71, of pericarditis. 

Anna K. Meyer, Oak Park, Ill.; Harvey Medical College, 
Chicago, 1904; died in the Illinois Masonic Hospital, Chicago, 

ugust 21, aged 75, of carcinoma of the right breast. 

George Robert Miller, Fairview, W. Va.; Eclectic Medi- 
cal Institute, Cincinnati, 1901; member of the American Medical 
Association; past president of the Marion County Medical 
Society ; died in the Fairmont (W. Va.) General Hospital Sep- 
tember 18, aged 75, of congestive heart disease. 

Lucille Ferol W. Miller, Orange, N. J.; Meharry Medical 
College, Nashville, Tenn., 1900; member of the American Medi- 
cal Association; member of the board of trustees of the National 
Medical Association; died in Provident Hospital, Chicago, Sep- 
tember 9, aged 69, of coronary and cerebral thrombosis. 

Forest Mae Mingus, Loco, Okla.; State University of lowa 
College of Medicine, lowa City, 1890; died September 5, aged 87, 
of arteriosclerosis. 

D. C. Y. Moore @ Manchester, Conn.; New York Homeo- 
pathic Medical College and Hospital, New York, 1895; past 
president of the Hartford County Medical Society; chairman 
of the board of health and health officer of Manchester; medical 
examiner for the town of Manchester ; affiliated with Manchester 
Memorial Hospital; died September 3, aged 78, of coronary 
occlusion. 

Elwood Stokes Morton, Brooklyn; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1894; member of the American Medical Association; 
formerly director of the New York City Health Department 
bureau of school hygiene; served as health officer for the Bay 
Ridge Health Center; died September 15, aged 74, of myo- 
carditis. 

Vincent Paul Mulligan, Burlingame, Calif.; College of 
Physicians and Surgeons of San Francisco, 1918; died August 
13, aged 56, of hypertension and cerebral hemorrhage. 


Roy Frank Nelson ® Oakland, Calif.; Stanford University 


North- 


School of Medicine, San Francisco, 1924; specialist certified by 
the American Board of Otolaryngology ; member of the Pacific 
Coast Oto-Ophthalmological Society; fellow of the American 


Naval Reserve, during World War II; served on the staffs of 
Merritt, Peralta and Children’s hospitals; died September 5, 
aged 48 

William Thomas Nunn, Kingston, Okla. (licensed in Okla- 
homa in 1910); died August 3, aged 76 

William Lawrence Nutter, Indianapolis; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907 ; served during World War I; died in the Veterans Admin- 
istration Hospital in Fort Benjamin Harrison, Ind., September 
13, aged 64, of cerebral hemorrhage. 


Mahlon Dickerson Ogden Sr., Little Rock, Ark.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 1904; for- 
merly on the faculty of his alma mater; died September 3, 
aged 65 

Edwin Everett Porter, San Jose, Calif.; College of Physi- 
cians and Surgeons of San Francisco, 1904; member of the 
American Medical Association; died August 27, aged 71, of 
cerebral hemorrhage and arteriosclerosis. . 

Lester Forest Potter, New Bedford, Mass.; Medical School 
of Maine, Portland, 1897; member of the American Medical 
Association and the New England Otological and Laryngolog- 
ical Association; served on the staff of St. Luke’s Hospital; 
died August 18, aged 74 

Arthur LeRoy Pulver, Brooklyn; University of Buffalo 
School of Medicine, 1907; member of the American Medical 
Association; member of the staff at Methodist Hospital, where 
he died September 9, aged 61. 

John P. Sheriff, Prescott, Ark. (licensed in Arkansas in 
1904) ; died in Dallas, Texas, September 25, aged &6, of cerebral 
thrombosis. 


John Francis Sloan @ Peoria, Ill.; Rush Medical College, 
Chicago, 1899; served as federal physician; past president of 
the Peoria County Medical Society; formerly health commis- 
sioner; surgeon for the Minneapolis and St. Louis and Chicago 
and Alton railroads; past president and member of the staff of 
St. Francis Hospital, where he died September 9, aged 73, of 
cardiorenal vascular disease. 

Lewis Jeriah Smith @ Brooklyn; Albany (N. Y.) Medical 
College, 1914; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the American 
Psychiatric Association and the Association for Research in 
Nervous and Mental Diseases; on the staffs of the Mary 
Immaculate Hospital in Jamaica and the Holy Family Hospital ; 
died August 14, aged 57, of carcinoma of the lung. 

Joseph Alex Thibodeau ® San Francisco; School of Medi- 
cine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1903; affiliated with the St. 
Francis and French hospitals; in 1936 was made Chevalier of 
the Légion d’honneur by the French government for twenty 
years of faithful service to the local French colony; died Sep- 
tember 1, aged 71. 

Oscar Wald, Brooklyn; Fordham University School of 
Medicine, New York, 1914; member of the American Medical 
Association; served during World War II; on the staffs of 
Brooklyn Doctors and Coney Island hospitals; died August 17, 
aged 59, of acute coronary occlusion. 

Arthur Howard Wentworth, Falmouth, Mass.; Harvard 
Medical School, Boston, 1891; at one time on the faculty of his 
alma mater; died July 30, aged 83, of respiratory failure. 

David Hickman West, Bridgeville, Pa.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1938; member of the 
American Medical Association; interned at the West Jersey 
Homeopathic Hospital in Camden, N. J.; resident physician at 
the Veterans Administration Hospital in Aspinwall; served 
during World War II; died in Woodbury, N. J., September 15, 
aged 40, of coronary occlusion. 

Eugene Wilder, Alexander, N. C.; Marion-Sims College of 
Medicine, St. Louis, 1900; died August 19, aged 70. 

Arthur Edward Wilks, Powderly, Ala.; Birmingham Med- 
ical College, 1909; member of the American Medical Associa- 
tion; died September 6, aged 61, of multiple myeloma. 

James E. Williams, Benoit, Miss.; Louisville (Ky.) Med- 
ical College, 1896; member of the American Medical Asso- 
ciation; past president of the Delta County Medical Society; 
died August 25, aged 76. 

James R. Williford, Tampa, Fla.; 
pital Medical College, 

August 25, aged 77. 


Memphis (Tenn.) Hos- 
1890 ; died in "Black Mountain, N. C., 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 1, 1947. 
Jet Engine Sickness 

Some pilots of the recently introduced jet-propelled aircraft 
have complained of a mysterious sickness, and a man engaged 
in testing jet engines, of ear trouble. This has led to the sus- 
picion that vibration and sounds inaudible to the human ear may 
have a serious effect on persons constantly in proximity to such 
engines. The Ministry of Supply and de Havillands, makers of 
jet engines and aircraft, have accordingly conducted an investi- 
gation. The results obtained, both by the acoustics laboratory 
of the Royal Aircraft Establishment and by the aircraft com- 
pany, seem to disprove the existence of any occupational malady 
connected with jet engines, but the evidence is not conclusive, 
and the investigation is continuing. No indication has been 
found of any higher incidence of illness among persons within 
noise and vibration range of working engines than among other 
employees. 

Dr. D. R. Thompson, de Havillands’ medical officer, has not 
found signs of supersonic sickness among the firm’s test pilots 
who have been flying jet-propelled aircraft. There is nothing 
in the record of illness and absenteeism for employees near the 
test beds for jet engines to indicate that they are adversely 
affected by noise or vibration. But Thompson's investigations 
did show that test-bed employees who had worked continuously 
for ten hours required two days to overcome their fatigue, while 
those working five hours recovered after one night’s sleep. 


Experiments showed that the two areas of greatest intensity 
of noise are immediately behind the dischargin;; jet and in front 
of the air intakes. In the control cabin of the test beds the 
noise is no greater than in a busy London street. To minimize 
the noise from engines under test de Havillands have built a 
number of experimental structures in the path of the discharging 
jet. Some use baffles and deflectors, and the latest device 
employs jets of water, which it is hoped will reduce both noise 
and vibration. 


World Congress on Mental Health 

The third International Congress on Mental Health is to be 
held in London Aug. 11 to 21, 1948. The two previous congresses 
were held at Washington, D. C., in 1930 and at Paris, France, 
in 1937. Already forty-two countries have signified their inten- 
tion to take part, and more than twenty-five hundred delegates 
are expected. The congress will be in three divisions. From 
August 11 to 15 morning sessions will be under the auspices 
of the International Committee for Child Welfare. Afternoon 
sessions in the same period will be devoted to an International 
Conference on Medical Psychotherapy. These two conferences 
are limited to those who are medically and technically qualified. 
From August 16 to 21 there will be an International Conference 
on Mental Hygiene, which will be open to all organizations in 
the field of mental hygiene and to any other bodies with related 
interests. The themes of the three conferences will be as fol- 
lows: first, mental health in childhood; second, guilt, and third, 
mental health and world citizenship. The congress committee 
is doing everything possible to insure that all shades of opinion 
in each country will be represented in the discussion on the 
last subject. Sociologists, psychologists, educators and others 
are being invited to participate. Already discussion groups or 
preparatory commissions have been set up in this country and 
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in North America to synthesize different views. The work of 
these commissions is coordinated from London by means of a 
monthly digest of activity in all countries. The organizers hope 
that international comparisons will lead to a clearer understand- 
ing of the social relations bearing on the well-being of the 
individual and of society. 


The organizers are anxious to secure, as early as possible, 
some idea of how many hope to attend the congress. Full 
information may be obtained from the Organizer, International 
Congress on Mental Health, 39 Queen Anne Street, London, 
W i. 

British Doctors’ Gift to the Czechoslovaks 

British doctors are to present the Czechoslovaks with a series 
of microfilms of irreplaceable medical books, which were 
destroyed during the German occupation. Special projectors 
which will allow the films to be read in the same manner as 
books will also be sent. The. gift has been made possible by 
a donation from the Rockefeller Foundation. A party of British 
doctors who visited Czechoslovakia was impressed by the speed 
with which the government restored the spas and health resorts. 


OSLO 
(From Our Regular Correspondent) 
Nov. 6, 1947. 


“Set Not Up Your Horn on High” 

“And speak not with a stiff neck.” This is the gist of a recent 
appeal to his colleagues by Dr. H. J. Ustvedt, president of the 
Norwegian Medical Society and a keen advocate of better 
relations between physicians and the public. He says that physi- 
cians in general, and hospital doctors in particular, do not give 
themselves enough time to explain things to their patients. 
Though physicians are apt to side with the patient against the 
community when signing medical certificates, they are inclined 
to treat the patient rather as a case than as a human being. 
They are touchy over therapeutic suggestions from laymen and 
are loyal to their colleagues at the cost of loyalty to the rest 
of the world. Their attitude toward the lay press is superior, 
although neglect of it as a vehicle for popular health education 
means the loss of golden opportunities. Physicians are still too 
often tempted to dismiss patients’ complaints as expressions 
of some neurosis, and hospital doctors neglect openings for 
closer cooperation with nurses and other members of the 
hospital staff. What is the remedy for all these sins of com- 
mission and omission? Free and candid discussion of them! 
Teach the student by example and precept the highest ethics 
of his profession while he is receptive and malleable. 


Should a Doctor Tell? 


Dr. Ketil Motzfeldt, senior physician to the Aker Hospital, 
has once more raised this perennial question in the Journal of 
the Norwegian Medical Association for the benefit of his juniors 
puzzled by the obligations of professional secrecy. It is illustra- 
tive of the frequency with which this problem confronts the 
physician that in the Aker Hospital alone there were as many 
as 3,498 cases of abortion treated in the twenty year period 1926- 
1945, the highest figures being these recorded for the last three 
years of this period. Though Dr. Motzfeldt cannot, of course, 
say what percentage of these abortions were induced and 
criminal, he refers to the Danish study by Kaern, who estimated 
that 80 to 90 per cent of the abortions requiring hospital treat- 
ment were induced. Dr. Motzfeldt has no hard and fast rule to 
recommend to his colleagues, but he gives them the reassuring 
information that heretofore no Norwegian physician has, as far 
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as he can find out, been fined or imprisoned according to para- 
graph 205 of the law of 1927 for refusing to give evidence. On 
the other hand, disclosure of professional secrets may also, 
according to paragraph 144, make a physician liable to a fine 
or imprisonment. But no Norwegian doctor seems to have been 
convicted up to this time under this paragraph. However, Dr. 
Motzfeldt assures his readers that it is absolutely necessary for 
them to master the law of the land and to remember the advice 
given by Professor Harbitz: to beware of judges keener on 
obtaining a maximum of information than on safeguarding the 
rules of professional secrecy. Lord Birkenhead is also quoted 
as advising that “the ultimate decision be taken in accordance 
with the high ethical sense of a learned and honorable profes- 
sion.” In other words, the exercise of common sense by a 
gentleman. And a gentleman has been defined as a man who 
hates to inflict pain. 


Dr. Heimbeck and the Ullevaal Nurses 

Dr. J. Heimbeck, the father of BCG vaccination in Norway, 
has made the nurses of Ullevaal Hospital almost as famous as 
the five wise and five foolish lamp-lighting virgins. His Pirquet 
studies of the Ullevaal nurses began as early as 1925. Early 
in 1927 he began to vaccinate the Pirquet-negative nurses with 
BCG, using as controls Pirquet-negative nurses who refused 
BCG vaccination and the Pirquet-positive nurses who, of course, 
did not need it. Alone or in association with the late Dr. 
Scheel, he has from time to time issued reports on the careers 
of these three groups of nurses with regard to their contraction 
of tuberculosis. With the passage of time the number of nurses 
grew to an imposing figure, and by the end of 1946 he was able 
to present the following data: ie 

Of 668 originally Pirquet-positive nurses, 35 had acquired 
some form or other of tuberculosis and 1 had died of this 
disease. Of 501 originally Pirquet-negative nurses vaccinated 
with BCG, 42 had contracted some form or other of tuberculosis 
and 5 had died of it. Of 284 originally Pirquet-negative nurses 
not vaccinated with BCG, in 105 there had developed some form 
or other of tuberculosis, and 12 had died of it. Dr. Heimbeck 
has divided his nurses into two main groups so as to distinguish 
the three years of their hospital careers from their subsequent 
years of life. By this grouping he is able to show that in the 
first, three year period, BCG vaccination reduced the primary 
tuberculosis morbidity from 141.2 per thousand observation 
years to 24.1, and the tuberculosis mortality from 14.6 to 2.1. 
So far so good. Indeed, very good. But in the second period 
there was no great difference in the tuberculosis morbidity and 
mortality among the nurses in the three different categories. 
These results were presented by Dr. Heimbeck on Sept. 12, 1947 
in London at the International Conference of Physicians, and 
it is hoped that his communication will shortly be published in 
full in the medical press. 


A Norwegian Cousin of Pavlov’s Dog 

Pavlov’s dog, as is well known, watered at the mouth at the 
mere sight of food. Here is the tale, with a similar point, of 
another dog, told by an old Norwegian farmer jogging along 
on a rough country road behind his plump, self-opinionated 
pony. Every morning the dog’s mistress, bottle in hand, sprinkled 
sirup over his porridge with a circular movement. One day 
there was no sirup. Whereupon the dog would not eat his por- 
ridge. Then she made some circular passes with the empty 
bottle over the porridge, which the dog promptly ate. Was this 
appetite. by suggestion? Or did the dog force his mistress’ hand 
and only when he made her demonstrate the genuine emptiness 
of the bottle resign himself to eating tasteless porridge? It is 
doubtful whether Norwegian dogs are as sophisticated as all that. 


LETTERS 
BUENOS AIRES 
(From Our Regular Correspondent) 
Oct. 10, 1947. 
Conference on Brucellosis 

Brucellosis has interested national authorities since 1930. 
Repeatedly, new decrees and more detailed programs of control 
have been inaugurated. Reporting of cases to the health 
authorities is now compulsory. A Conference was called 
recently by the National Department of Health to discuss 
increasing spread of brucellosis in Argentina. The president 
of the Conference, Professor Ramén Carrillo, Secretary of 
Public Health, stated in his inaugural speech that methods of 
eliminating the disease are not known. He made reference 
particularly to the importance of cold storage houses and 
slaughterhouses as foci of infections, stating that 25 per cent 
of employees in this work are infected. Occasionally confusion 
with rheumatism and other arthritic conditions occurs in 
diagnosis. 

The Conference recommended passage of a national law for 
the control of brucellosis, establishment of a commission of 
medical and agricultural authorities and a study to determine 
the number of foci of infection in the country. The Argentine 
republic loses 100 million pesos per year through loss of cattle, 
12 million pesos in milk, 60 million pesos in pigs, and 1.5 million 
pesos in sheep. Centers of investigation are to be created and 
methods of diagnosis standardized. The Conference recom- 
mends pasteurization of milk and milk products and establish- 
ment of prophylactic measures to protect all employees in the 
milk and meat industries. Pending passage of the national law, 
all milk should be boiled. Other recommendations were made 
which apply to veterinary methods of control. 


Spondylitis Following Brucellosis 


Dr. T. de Villafafie Lastra, professor of infectious diseases 
at the Medical School in Cérdoba, Drs. Javier Garcia Faure 
and Remo Bergoglio stated that among signs of brucellosis 
spondylitic localization is important due to its great frequency. 
Of 9 patients who died from brucellosis, 7 had spondylitis, and 
of 100 acute cases of the disease, 70 per cent showed clinical 
and radiologic evidence of spondylitis. The dorsolumbar region 
(tenth dorsal to fifth lumbar vertebra) is frequently affected; 
the cervical region, less frequently, and localizations in the first 
to ninth dorsal vertebrae are most infrequent. Children under 
10 years of age are seldom affected. Incidence is apparently the 
same in both sexes and all age groups. 

Localization of spondylitis appears during the early stagcs 
of the disease. Involvement of several vertebral bodies is char- 
acteristic. Dry caries is produced, with a tendency to rapid 
formation of new bone tissue. The pulpy body, the periosteum 
and surrounding soft parts and sometimes the intervertebral 
articulations, bony plates and spinous processes are affected. 
The commonest type is pseudotuberculosis of the vertebra 
(pseudo-Pott’s disease), but without tendency to suppuration 
and formation of pseudo-Pott’s abscess. 

If the process affects the disk and those parts of the vertebral 
body which are near the spinal canal, a tendency to herniation 
of the vertebral pulp. occurs, and symptoms of meningomyelitis 
or radiculoneuritis appear. These are the most serious com- 
plications of localization in this area. In differential diagnosis 
of spondylitis, brucellosis must not be neglected as a possibility. 


Brief Items 


A new Institute of Endocrinology has been created by the 
national public health authorities. Under the direction of 
Dr. R. Q. Pasqualini it will investigate causes, extent and 
prophylaxis of goiter and cretinism in Argentina. 
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Correspondence 
“ALLERGATON” AND H. L. SCOTT 


To the Editor:—On May 26, 1947 we addressed a letter to 
you (THE JouRNAL, June 28, p. 826) advising of our desire 
to warn the medical profession in the Northwest of the presence 
of a fly-by-night salesman doing business under the trade 
natne of Associated Allergaton Laboratories, purportedly of 
421 Moss Avenue, Oakland, Calif. This salesman, whose name 
is H. L. Scott, was detailing physicians personally and selling 
ampules or vials of a product called “Allergaton” which was 
represented as a specific for many disorders. Through the 
cooperation of the profession Mr. Scott has now been appre- 
hended, tried and sentenced by the Superior Court of Belling- 
ham, Wash., for violation of the Washington State Laws 
pertaining to such sales. <A fine of $9,350 has been imposed. 

Investigation showed that this salesman was actually preparing 
the product in his hotel room by placing small pieces of liver 
of sulfur (sulfurated potash) in a pitcher of water. After the 
drug was dissolved, it was poured into vials, capped with rubber 
caps and thereafter sold to physicians as a medicine to be 
injected into patients. There were, as previously reported, 
many injuries due to the use of this product by physicians. 
The remarks of the Court in sentencing this individual may be 
of interest. The Court in this regard stated: 

“I personally think it is unfortunate that for this particular 
type of offense the Court is so limited in its power to impose 
punishment. Certainly in a case of this kind where a 
man preys on the, I wouldn't say gullibility, of course, of 
individuals in a profession and secures money from them without 
giving anything of value for it, the big crime is the total dis- 
regard of this man for the health and the welfare of the citizens 
of any community in which he chooses to operate. I don’t know 
how any one can have any element of good faith who, in a 
hotel room, will mix a concoction in a pitcher and then by high 
salesmanship methods sell it to reputable physicians to be used 
on patients. It is shocking.” 

Again, in addressing the defendant, the judge stated, “I think 
that your conduct so wholly disregards any feeling of humanity, 
honesty or respect for other people with whom you live that it 
certainly is unfortunate that this Court has no power to sentence 
you to some term behind bars. Your conduct is 
despicable. I don’t know how long it is since I have had any 
criminal face me where I feel that the crime committed has 
been so despicable as yours, your product being used on people 
who are ill, seeking health, and being sold with the intention 
that it be so used.” 

The Court then sentenced the defendant to pay the maximum 
fine $50 a count on one information and the maximum of 
$500 a count on the second information, or a total fine of $9,350, 
which is more than recorded sales totals for seventeen months. 
It is reported that he will have to work the fine out at $3 a 
day in prison, which would take eight and one-half years. 

The investigation leading to the apprehension and sentencing 
of Scott was conducted as a cooperative effort by Federal 
Inspector D. C. Hansen, State Pharmacy Inspector H. P. 
Thompson of the state of Washington and County Prosecuting 
Attorney Boone Hardin. The sentencing was by Judge Hobart 
Dawson. 

We believe this situation reveals that despite the vigilance 
of the enforcement authorities people can be hurt by the use of 
medicines purchased from salesmen whose firms and _ back- 
grounds are not known to physicians. The Food and Drug 
Administration is, of course, ever alert to prevent this type of 


skulduggery. W. Welcerstern, M.D. 
Medical Officer, Western District, 
Food and Drug Administration. 
San Francisco. 
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EOSINOPHILIC GRANULOMA OF BONE 


To the Editor:—In Tue Journat of April 26, page 1284, an 
editorial comment, “Eosinophilic Granuloma of Bone,” discussed 
the bone lesion which we described under this name (Lichten- 
stein, L., and Jaffe, H. L.: Eosinophilic Granuloma of Bone, 
with Report of a Case, dm. J. Path. 16:595, 1940). It pointed 
out that the condition often takes the form of a solitary 
destructive bone lesion but may take a multiple form and that 
visceral lesions (or at any rate visceral manifestations) are not 
ordinarily a part of the disease picture in these cases. The 
editorial comment also referred to a later article by us (Jaffe, 
H. L., and Lichtenstein, L., Arch. Path. 37:99, 1944), which 
presented our expanded concept of eosinophilic granuloma of 
bone and evaluated the known facts concerning the connecting 
links (already suggested by W. T. Green and S. Farber 
[Eosinophilic or Solitary Granuloma of Bone, J. Bone & Joint 
Surg. 24:499, 1942] and T. B. Mallory [Pathology: Diseases 
of Bone, New England J. Med. 227:955, 1942]) between it and 
apparently related states. The title of our later article, 
“Eosinophilic Granuloma of Bone: A Condition Affecting 
One, Several or Many Bones but Apparently Limited to the 
Skeleton and Representing the Mildest Clinical Expression of 
the Peculiar Inflammatory Histiocytosis Also Underlying 
Letterer-Siwe Disease and Schiiller-Christian Disease,” sum- 
marizes the expanded concept. 

A response by Thannhauser appeared in Tue JourNnat for 
August 16, page 1437. 

Thannhauser contended that the condition described by us 
under the name of eosinophilic granuloma of bone represented 
an already recognized clinicoanatomic state. As to this point, 
the claim to priority in the description of a clinical disorder 
is seldom a clearcut issue. However, the statement that Thann- 
hauser and Magendantz (The Different Clinical Groups of 
Xanthomatous Diseases, Ann. Inf. Med. 11:1662, 1938) and also 
Frazer (Lipoid Granulomatosis of the Bones, Brit. J. Surg. 
22:800, 1935) had recognized before us the nature of eosino- 
philic granuloma of bone is not found justified when one reads 
the actual case reports in question. Mallory in reporting as a 
case of eosinophilic granuloma of a rib case 26302 from the 
Case Records of the Massachusetts General Hospital (New 
England J. Med. 223:151, 1940) stated that he would have been 
at a loss to know how to classify this case had he not seen ° 
[while acting editor of the American Journal of Pathology} 
the manuscripts of the article by Otani and Ehrlich on 
“Solitary Granuloma of Bone Simulating Primary Neoplasm” 
(Am. J. Path. 16:479, 1940) and the one by Lichtenstein and 
Jaffe on eosinophilic granuloma of bone. Furthermore, Green _ 
and Farber, who had followed the course of a number of 
relevant cases for years, stated that the nature of these cases 
had been puzzling to them and that on the basis of biopsy 
material some cases had first been interpreted as a “peculiar 
form of osteomyelitis” or a “neoplasm, probably an atypical 
myelocytic myeloma.” Irrespective, therefore, of the question 
of who first described such cases (under whatever name) it is 
clear that the concept of eosinophilic granuloma of bone as 
proposed by us did offer something new in that it filled a gap 
into which many authors soon fitted cases which otherwise 
raised problems of classification. 

Another contention of Thannhauser is that eosinophilic gran- 
uloma of bone does not merit consideration as a disease category 
Specifically, he holds 


that it represents merely the early histiocytic proliferative phase 
of that disease, and that this is proved by the finding that the 
lesions of eosinophilic granuloma tend eventually to undergo 
lipidization and fibrosis and thus conversion to the lesions of 
It is strange that Thannhauser 


Schiiller-Christian disease. 
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makes no mention of our explicit recognition of a fundamental 
anatomic interrelationship between eosinophilic granuloma of 
bone, Letterer-Siwe disease and Schiiller-Christian disease—a 
recognition manifest in the very title of our 1944 paper. 
Furthermore, to minimize the importance of eosinophilic gran- 
uloma as something distinctive within this larger disease complex 
Thannhauser seems to employ what are at best promising 
hypotheses as though they were established facts. 


It is true that there is still much to be learned concerning 
the cytologic appearance of lesions of eosinophilic granuloma 
in their relatively late (untreated) stages of evolution. As 
Thannhauser points out, Engelbreth-Holm, Teilum and Christen- 
sen (Acta med. Scandinav. 68:292, 1944) have postulated, as 
had Green and Farber before them, that lesions of eosinophilic 
granuloma tend toward lipophagic conversion of their histiocytes 
and eventual fibrosis, as a manifestation of healing. However, 
we believe that this sequence has not been convincingly demon- 
strated as the natural course pursued by lesions of eosinophilic 
granuloma, and our own material fails to show it. On the other 
hand, we have demonstrated that lesions of eosinophilic granu- 
loma may undergo spontaneous resolution. But even if it were 
to be demonstrated that some lesions of eosinophilic granuloma 
subsequently undergo transformation to lipoid granuloma, it still 
would make good sense on clinical grounds to segregate cases 
of eosinophilic granuloma (which is usually limited to one or a 
few bones and always runs a benign course) from cases of 
Schuller-Christian disease (which often proves fatal and in 
which there are often pulmonary, cerebral or other visceral 
lesions in addition to skeletal involventent). 


Relatively little is known concerning the histologic appearance 
of the early stages of the skeletal lesions of Schiiller-Christian 
disease. Case 5 in the paper of Engelbreth-Holm and associates 
demonstrates that in a clinical case of Schiiller-Christian dis- 
ease, the acute lesions of bone may resemble the lesion of 
eosinophilic granuloma cytologically. This had already been 
demonstrated in regard to certain cases of Letterer-Siwe dis- 
ease, and it is not surprising that it should happen in Schiiller- 
Christian disease also. Likewise relevant in this connection 
are the reports of A. Weinstein, H. C. Francis and B. F. 
Sprofkin (Eosinophilic Granuloma of Bone, Arch. Int. Med. 
79:176, 1947) and of J. H. Currens and W. C. Popp (Xantho- 
matosis Hand-Schiller-Christian Type; Report of Case with 
Pulmonary Fibrosis, Am. J. M. Sc. 205:780, 1943), dealing 
with cases in adults presenting multiple bone lesions showing 
the cell structure of eosinophilic granuloma yet manifesting 
also clear roentgen evidence of pulmonary involvement. One 
may, if one wishes, interpret such cases as clinical links or 
transitions between eosinophilic granuloma and _  Schiller- 
Christian disease. Apparently, also, a lymph node in a case 
of clinical Schuller-Christian disease may sometimes show a 
picture reminiscent of eosinophilic granuloma (Mallory). 
However, whether skeletal lesions of Schiller-Christian disease 
necessarily or even frequently resemble eosinophilic granulomas 
at first, has yet to be demonstrated. It needs to be pointed out, 
furthermore, that much of the evidence purporting to show that 
the early lesions of Schiller-Christian disease are characterized 
by histiocytosis actually relates to cases of Letterer-Siwe disease 
surviving long enough to show conversion to lipoid granuloma- 
tosis. Still another question, raised by 2 cases we observed 
recently, is whether there may not be an adult counterpart of 
Letterer-Siwe disease in the sense of florid, though chronic, 
diffuse inflammatory histiocytosis. 

The designation “eosinophilic xanthomatous granuloma” that 
Thannhauser proposes as a comprehensive name for all cases 
of eosinophilic granuloma of bone, Schiiller-Christian disease 
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(and Letterer-Siwe disease) has the disadvantage that lesions 
of eosinophilic granuloma and of Letterer-Siwe disease may be 
practically devoid of lipid, while, on the other hand, lesions of 
clinical Schiiller-Christian disease usually fail to show conspicu- 
ous eosinophilic reaction. Whatever the anatomic interrela- 
tions may be, a case presenting an eosinophilic granulomatous 
lesion in one bone only (not a calvarial bone) without mani- 
festations of general disease, and in which simple curettage 
leads to complete healing of the condition has no clinical affilia- 
tion with cases of Schiller-Christian disease. A simple analogy 
is in order. Miliary tuberculosis and active tuberculosis limited 
to a knee joint have the same bacterial cause. They are two 
decidedly different conditions from the clinical point of view. 
In the same way, though eosinophilic granuloma of bone, 
Letterer-Siwe and Schiiller-Christian disease apparently repre- 
sent different phases of the same basic disorder, there is a need 
for retaining at least clinical distinctions between them. 


Henry L. Jarre, M.D. 

Louis LicHTENSTEIN, M.D. 

Hospital for Joint Diseases, 
New York. 
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The following 16 mm., black and white, silent films are a series of 
ten films prepared by Ernst Herz, M.D., and Tracy J. Putnam, M.D., 
the Neurological Institute, New York. They are available on purchase 
only from: Columbia University Educational Films, Kings Crown Press, 
1145 Amsterdam Avenue, New York 27. 


Disorders of Coordination. 
five minutes. 


1,100 feet (3 Reels), running time thirty- 


The subtitles that introduce the first reel divide coordination 
into “equilibratory” and “nonequilibratory functions,” after which 
the film illustrates the Romberg test in a healthy subject. 
Normal “nonequilibratory” functions are then demonstrated by 
various maneuvers: pointing with the eyes open or shut, the 
heel-to-shin test, maintenance of a set posture through move- 
ments of cheek and rebound oscillatory motion. Impairments 
of these functions are illustrated by slow motion studies of a 
patient with tabes dorsalis, and of another with a tumor of the 
spinal cord. The reel ends with silhouetted photographs of 
sections strikingly stained to show the degenerated centers and 
pathways. 


Reel 2 deals with the cerebellar and vestibular mechanisms 
in coordination. The first sequences illustrate ataxia and pedal 
deformity in Friedreich’s disease in relation to specific lesions 
in the spinocerebellar tracts. Next, deviations in posture hold- 
ing, intention tremor and static ataxia in multiple sclerosis are 
shown with their attendant demyelinations in the pons. The 
behavior of a decerebellated monkey is then photographed to 
demonstrate gross ataxia as compared with the incoordination, 
postural instability and loss of rebound in a patient with cere- 
bellar agenesia. The specimens of congenital malformations ot 
the cerebellum are well demonstrated in the final sequence. 


Reel 3 continues the clinical analysis of coordination by 
illustrating the contrasting observations in a case of cerebellar 
encephalitis in a child and in an instance of chorea in an adult. 
Ballismus, dystonia and athetoid movements are shown in other 
patients, and their interference with accurate muscular control 
is well recorded, although the final shot of a normal hand open- 
ing and closing seems hardly necessary as a control observation. 
The film, though extremely long and repetitious, is well con- 
ceived and organized. 


This film is recommended as an aid in the teaching of clinical 
neurology to medical students wherever patients for direct study 
are not readily available. 
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Reflexes: Their Principles and Changes in Nervous Diseases. 


925 feet 
(3 Reels), running time twenty-five minutes. 


Reel 1 of this film reviews the neurophysiology of the periph- 
eral muscular reflexes and demonstrates the best technics for 
eliciting them as part of a routing neurologic examination. The 
diagrams illustrating the neural pathways are excellently drawn, 
although their unevenness of illumination is at times trouble- 
some. Exception may also be taken to oversimplified statements 
in some of the subtitles: for instance, the definition of a reflex 
as a “specific reaction mediated by a center of the 
central nervous system.” Some sections of the film are also 
made tedious by unnecessary repetitions of a single maneuver : 
for instance, the pectoral reflex is illustrated no less than eighteen 
times. However, the responses are clearcut and the methods 
advocated are simple and technically correct. 

Reel 2 illustrates the phenomena of hyper-reflexia; i. e., the 
spread of the reflexogenous zone, the ggeration of muscu- 
lar contractions, the occurrence of clonic movements and the 
generalization of motor effect (mass reflex). The abdominal, 
cremasteric, corneal and pharyngeal reflexes are then demon- 
strated, again somewhat redundantly. Following these, the film 
records the classic two part Babinski sign and the correspond- 
ing pathologic reflexes of Chaddock, Oppenheim, Schafer, Ros- 
solima, Mendel-Bechterew and Hoffmann. The observations 
recorded are excellent, their constant repetition tiring. This 
section of the film is correctly concluded with the comment that 
the “reflex arc of the abnormal reflexes is not yet known (but 
that) they appear in the majority of cases with lesions of the 
long descending motor tracts.” 

Reel 3 deals with the areflexia and dyskinesia of tabes dor- 
salis and shows the cord lesions in excellent diagrammatic form, 
although an incidental subtitle is misleading in that it states that 
“the same structures are impaired in peripheral neuritis and 
polyneuritis.” The weakening of muscular responses due to 
anterior horn cell changes in encephalitis are then demonstrated, 
following which several scenes illustrate the motor and electrical 
effect of injuries to the peripheral nerves. A patient with 
muscular dystrophy is then shown, and the impression is left 
that in such conditions the tendon reflexes are abolished. Finally, 
the effects of spinal shock and transverse section of the cord 
are illustrated in monkeys at varying periods after cordotomy, 
after which the film terminates with a note to the effect that 
“reflexes may be sluggish in normal persons.” 

The film would be greatly improved by judicial revision, 
editing aid condensation; nevertheless, even in its present form 
it can be recommended as an aid in teaching the art of the 
neurologic examination to medical students entering their clinical 
years. 


Skilled Acts. 900 feet (2 Reels), running time twenty-five minutes. 


The introductory subtitles of this film distinguish instinctive 
acts which are present at birth from skilled acts which are 
“acquired by learning and experience.” Unfortunately, skilled 
acts are then further dc fined not as total adaptive responses but 
as “sequences of different simple motor acts” presumably assem- 
bled by mechanical association. Reel 1 then illustrates the loss 
of rebound in multiple sclerosis and the rigidity, tremor, akinesia 
and impairment of associated movement in Parkinson’s disease. 
In the latter case, propulsion and retropulsion are unaccountably 
omitted. 

Reel 2 attempts to differentiate apraxia into kinetic apraxia 
(lesions in cortical area ©) expressive apraxia (emotional 
mimetic) and idiokinetic apraxia (loss of motor memory due 
to left lower parietal lesions). However, the phenomena 
recorded are far from distinctive, and the scenes are so repe- 
titious that induced inattentiveness further impairs their teaching 
value. 

The presentation embodies the reluctance of amateur photog- 
raphers of clinical subjects to eliminate duplicated shots of the 
same observation, with the result that about three times the 
length of film is used to produce about half the intended peda- 
gogic effect. Nevertheless, the film may find occasional useful- 
ness in the teaching of clinical neurology. 

In all these films the photography is fair. In many instances 
judicious editing would improve their teaching value. 
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Workmen’s Compensation Acts: Employee’s Refusal to 
Undergo Operation for Repair of Herniated Disk.—The 
plaintiff received an injury to his back while working in the 
defendant’s mine, as a result of which injury he was bedridden 
for about two months. From a judgment awarding compen- 
sation for this injury, the defendant appealed to the Court of 
Appeals of Kentucky. 


The defendant contended, among other things, that the plain- 
tiff should have been required to submit to a corrective opera- 
tion. The Court of Appeals was of the opinion that no error 
had been committed in failing to require the plaintiff to submit 
to such an operation. A _ highly competent physician, who 
testified on behalf of the company, stated that the plaintiff had 
a herniated disk and that he was unable to perform manual labor. 
He said, furthermore, that while this condition could be cor- 
rected, the operation would be a major one and more serious 
than an operation for a hernia. We know of no case, said the 
Court of Appeals, where an employee has been required to 
undergo a major operation in an effort to correct an injury. 
Judgment for the plaintiff was accordingly affirmed.—United 
States Coal & Coke Co. v. Lloyd, 203 S. W. (2d) 47 (Ky., 1947). 


Malpractice: Negligent Treatment of Fracture by 
Osteopath.—The plaintiff sued the defendant osteopath for 
damages for alleged negligence in the treatment of a frac- 
tured femur. From a judgment for the plaintiff, the defendant 
appealed to the Supreme Court of Oregon. 


The plaintiff, a boy 8 years of age, fell from a tree and hurt 
his left leg; he was taken to the defendant’s office. He was 
put under an anesthetic, and the defendant straightened the leg 
and took a roentgenogram, which showed that the left femur 
was broken and that the ends were overlapping and about 1 inch 
(2.54 cm.) apart. The leg was badly swollen. The defendant 
then administered more ether and attempted to reduce the frac- 
ture while the nurse held the leg in position, the boy “lying 
loose” on the table. The defendant then applied a cast, which 
extended from the hip to the foot, and took another picture, 
which disclosed that the ends still overlapped. The mother of 
the boy, Mrs. Olsen, spoke of this to the defendant, and he told 
her that he would have to weight the leg down to bring the 
ends of the bone together and that he would apply another cast 
later on. The defendant then left town and did not see his 
patient again until ten days later, his nurse being in charge 
during his absence. 

The accident happened on September 8 and on September 13 
the nurse, with the help of Mr. Olsen, attached to the boy’s foot 
and to the cast a mechanical appliance designed to cause trac- 
tion and relax the muscles so that the bones would get in proper 
position. The weight fastened to this device was attached not 
to the leg but to the cast, and the pull from it was on the cast. 
The nurse left instructions to add a pound a day to the weight. 
The following day a black spot about the size of a silver dollar 
appeared on the portion of the boy’s heel not covered by the 
cast and the nurse was called. She cut off the cast up to the 
ankle and instructed the plaintiff's mother to massage the heel 
with olive oil, saying that “life would come back into it.” The 
weight was then applied as before. Howover, the heel got worse. 

On September 20 Mrs. Olsen took the plaintiff to the defen- 
dant’s office in an ambulance to have a new cast put on, which 
the defendant said was necessary because the swelling had gone 
down, thus causing the cast to become loose. The cast was 
removed, roentgen pictures were taken and the boy put under 
ether while the defendant pulled on the injured leg. He was 
assisted by two nurses. The pictures showed that the fragments 


of bone still overlapped, though the gap was smaller than before. 
Another cast was applied which “extended up to the buttock 
and came up a little ways on the hip and it had a little band 
there to kind of hold it up; he said that band could not get out 
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of position.” This cast extended as far down as the foot but 
not against the heel, which was still sore and black and caused 
the boy discomfort and pain. Another picture, taken after the 
second cast was applied, disclosed that the fragments of bone 
still overlapped. Mrs. Olsen discussed this with the defendant, 
who said that more weight was needed 

On September 25 the plaintiff was taken to Dr. Earhart, a 
physician and surgeon, who took a roentgen picture of the 
injured leg which showed that the fragments of the bone had 
begun to knit but that they still overlapped. He determined that 
an operation was necessary and the next day, assisted by Dr. 
Lamb, performed what is referred to as the * ‘open operation” 
method of reducing a fracture. They made an incision in the 
thigh in the area of the fracture and cut away the callus or 
tough gristle—the beginning of bone formation—so as to free 
the ends of the bone; with the aid of an instrument called a 
bone-skid, they got the ends together and in apposition. It was 
an oblique fracture, and to hold the ends in place a metal band or 
clamp was put on so as to encircle the bone at the point of 
union. Screws were inserted to hold it firmly in place. A 
cast was then applied which extended the full way around both 
hips. The boy remained in the hospital until September 29. 
Thereafter his pain and suffering began to subside. The result 
obtained by the operation was good, the femur was put in perfect 
alignment, and there is no evidence or claim of permanent 
injury. According to the testimony of his parents, however, 
during practically all the time that the plaintiff was under the 
defendant's care he suffered extremely severe pain. “He got prac- 
tically no relief from the tablets which the defendant supplied, 
and his temperature was never taken either by the defendant or 
the nurse. 

The medical testimony in the case was furnished by Dr. 
Earhart and Dr. Lamb. They testified that the operation they 
performed was necessitated by the soft callus formation. 
According to Dr. Earhart, the callus formation is “one step 
in the knitting of the bone,” and both physicians agreed that if 
the operation had not been performed the bone would have 
grown together in the overlapping position shown in the roent- 
genogram and the leg would have been crooked and shortened. 
Dr. Earhart testified that the fracture could not be reduced by 
traction after tissue had formed to the extent present when he 
first saw it. Dr. Lamb testified that a cast such as that used by 
the defendant, which came only to the hip at the top, would not 
hold the femur in position and, assuming that it had been so 
placed, would permit the leg to rotate and be very painful to the 
patient, as the jagged ends of the bone would cut into the 
muscles and soft tissue. Dr. Lamb also testified that it is not 
proper practice to immobilize the broken ends of the femur when 
they are overlapping for such a length of time as to allow them 
to knit in that position. The evidence shows, said the court, 
that that is what the defendant did. 

With reference to the method used by the defendant to reduce 
the fracture, the question was asked: “Doctor, assuming, under 
the same set of circumstances I gave you, with the added circum- 
stance that the boy at that time was under an anesthetic, ether, 
could the fracture be reduced by pulling his leg, the boy not 
being fastened to the table or held?” Dr. Earhart testified that 
“one man who was strong enough, on a child, might use one 
hand on the hip and the other down on the leg and might pull 
hard enough, creating traction here and counteraction with the 
other hand here (indicating); but if it is just a case of pulling 
on one foot, there would not be enough traction to stretch those 
muscles out. There is considerable muscular resistance when- 
ever there is anesthesia.” Dr. Lamb testified that it is poor 
practice to apply a cast within one or two hours after a fracture 
of the femur for the purpose of effecting a cure. It may be 
done, he explained, to hold the leg until the swelling disappears, 
then removing it and proceeding to reduce the fracture, and it 
may also be done as a protective measure and to prevent severe 
pain when it is necessary to transport the patient a considerable 
distance to a hospital. Where swelling has developed, he said, 
it is impossible to get the bones in apposition immediately after 
the fracture, and in such a case the proper procedure is to “put 
on a plaster cast and hold that thing steady until, in the course 
of ten days, nature will absorb the swelling and one can go on 
and use the closed reduction method by traction.” Finally, Dr. 


AND LICENSURE 


J; A, M. A. 
ec. 6, 1947 
Lamb, in answer to a hypothetic question which embraced prac- 
tically the entire history of the case while the plaintiff was a 


patient of the defendant, stated that the course pursued by the 
defendant “does not conform to any school of medicine.” 


In our opinion, said the court, the evidence shows that negli- 
gence on the part of the defendant was the proximate cause 
of pain and suffering endured by the plaintiff. The evidence 
respecting the improperly applied cast, which permitted the frag- 
ments of bone to move and tear into the muscles and soft tissues 
of the boy's leg causing prolonged and severe pain, is sufficient 
of itself to support the verdict. The circuit court did not err 
in denying the motion for nonsuit. 

The defendant raised a number of points on sai among 
Which was the complaint of an instruction given by the court 
which authorized the jury to find the defendant responsible for 
the negligence of the nurse whom he left in charge of the case. 
It was argued that the instruction was abstract, that the com- 
plaint did not allege negligence on the part of the nurse, and 
that there was no evidence that she was negligent. We think, 
said the court, that there was evidence of such negligence for 
which the defendant would be liable under the doctrine of 
respondeat superior and that, when it is sought to hold a defen- 
dant for a wrong committed by his servant, it is sufficient to 
allege that the defendant committed the act without mentioning 
the servant. But, regardless of this, the court concluded, it is 
well settled that the giving of an abstract instruction is cause 
for reversal only when it is reasonably apparent that the jury 
has been misled. We think that in this case the jury could not 
possibly have been misled by the instruction complained of, 
because proof of the negligence of the defendant himself was 
so clear and strong as to amount nearly to demonstration. 
Accordingly the judgment in favor of the plaintiff was affirmed. 
—Olsen v. McAtee (two cases), 182 P. (2d) 979 (Ore., 1947). 
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Examinations of the boards of medical examiners and boards of exam- 
iners - the basic sciences were published in Tue Journat Nov. 29, 
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NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF Mepicat Examiners: Parts I & II. Various 
centers, Feb, 16-18. Exec, Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia 2. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
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to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
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Titles marked with an asterisk (*) are abstracted. 


Alabama State Medical Assn. Journal, Montgomery 
17:65-92 (Aug.) 1947 
Management of Hypertension with Particular Reference to the Surgical 
Treatment. A. Weinstein.—p. 65 


*Surgical Treatment of Essential Hypertension. 
*Toxicity of DDT for Man. R. 


C. Pilcher.—p. 70. 
M. Garrett.—p. 74 

Surgical Treatment of Essential Hypertension. — In 
Pilcher’s clinic a slight modification of the Smithwick thoraco- 
lumbar sympathectomy is done. The most significant post- 
operative result in 47 patients operated on within the past three 
years was the almost universal relief of the severe headaches. 
Similarly, dizziness was relieved. Visual disturbances (scoto- 
_mas, blurring of vision, papilledema and the like) were relieved 
in 12 of 14 cases. Nine patients had suffered mild cerebro- 
vascular attacks of vasospastic type. In 8 of these cases there 
has been no postoperative recurrence to date. There was a 
tendency to substantial reduction in blood pressure. There was 
a reduction in systolic blood pressure of more than 50 mm. in 
20 patients and of more than 25 mm. in an additional 14 patients. 
More significantly, the diastolic pressure has been reduced more 
than 50 mm. in 9 patients and more than 25 mm. in 13 addi- 
tional cases. The author concludes that one must avoid offer- 
ing the operative treatment of hypertension as a “cure-all” to 
any patient suffering from high blood pressure. 

Toxicity of DDT for Man.—Garrett says that so far no 
information is available on the effects of DDT on human sub- 
jects when the substance had been ingested. The following acci- 
dent made this possible. A group of Formosan prisoners of 
war were punished for reluctance to perform assigned duty by 
being deprived of their evening meal. About midnight they 
stole a box containing a powder which they thought was flour. 
The powder contained 90 per cent of flour and 10 per cent of 
DDT. The pure chemical had been used in making a 10 per 
cent dusting powder, flour being used as a diluent. The stolen 
flour was used to make a dough which the Formosans then 
cooked over a small gasoline burner in their tents, using mess 
kits as baking pans. Twenty-eight men who had eaten DDT 
were observed; the amount ingested varied from a small amount 
to an army mess kit filled with half-baked biscuits. Vomiting, 
numbness and partial paralysis of the extremities, mild con- 
vulsions, loss of proprioception and vibratory sensation in the 
extremities, and a hyperactive knee-jerk reflex were immediate 
toxic effects noted, but all these effects were transient except 
in 3 patients who had eaten excessive amounts. The immediate 
detoxifying mechanism in human beings is vomiting. 


American Journal of Clinical Pathology, Baltimore 
17:585-668 (Aug.) 1947 


Hemolytic Anemia Associated with Malignant Diseases. D. Stats, 
N. Rosenthal and L. R. Wasserman.—p. 585. 

Functions of White Blood Cells. J. W. Rebuck.—p. 614. 

Technics Used in Study of Aspirated Sternal Marrow. L. Berman. 


Hemolytic Anemias. S. O. Schwartz.—p. 637. 


Blood Transfusions. 


Sensitization to Hr Factor by 
—p. 643. 
Preliminary Report on Substance which Inhibits Anti-Rh Serum. Bettina 
—p. 646. 
Nesslerization Technic and Its Effect on Serum Protein Values. Doris 
Hunter.—p. 650 
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American J. Digestive Diseases, Fort Wayne, Ind. 
14:245-274 (Aug.) 1947 

Sugar Tolerance Tests: Methods and Evaluation. 

The Eye in Diabetes. I. Givner.—p. 258. 

Effect of d-Desoxyephedrine on Prothrombin Time. 

Appraisal of Value of Diagnostic Biliary Drainage. 


H. Blotner.—p. 245. 


S. Shapiro.—p. 261. 
M. Golob.—p. 263. 


American Journal of Medical Sciences, Philadelphia 
214: 233-348 (Sept.) 1947 


Later Development of Heart Disease in Apparently Healthy Persons 
with Abnormal Ballistocardiograms: Eight-to Ten-Year After-Histories 
of 90 Persons over 40 Years of Age. I. Starr.—p. 233 


Hydrothorax in Congestive Heart Failure. P. D. White, S. August and 
C, R. Michie.—p. 243. 


“Atrial Septal Defect: Correlation of Necropsy Findings With Data 
Obtained by Right Heart Catheterization. J. C. Massee.—p. 248. 
Case of Fatal Arterial Occlusions Due to Aneurysm of Abdominal Aorta. 

W. T. Fitts Jr. and E. J. Wells Jr.—p. 252. 


New Type of Hereditary Hemolytic Jaundice without Spherocytosis. 
R. L. Haden.—p, 255. 


Idiopathic Thrombocytopenic Purpura: 
Reference to Changes in 
—p. 260. 

Use of Colloidal Iron Hydroxide for Treatment of Hypochromic Anemia: 
Notes on Incidence of Gastro-Intestinal Irritation with Iron Therapy. 
R, C. Batterman, G. J. Beck and G. Lesser.—p. 268 

Studies on Enigma of Hemostatic Dysfunction of Hemophilia. 
Quick.—p. 272. 

Relationship of Glutamic and Aspartic Acids to Production of Nausea 


and Vomiting in Man. C. J. Smyth, S. Levey and A. G. Laisichak. 
—p. 281. 


Survival Times of Adrenalectomized and Adrenalectomized-Castrated Male 
Rats With and Without High Sodium Chloride Intake. D. J. Ingle 
and J. E. Nezamis.—p. 286 


“Trophic” Ulcers of Hands Complicating Myocardial Infarction. E. 
Shapiro, M. L. Lipkis and J, Kahn.—p. 288. 


“wes Vascular Lesions in Silicosis and Related Pathologic Changes. 
E. F. Geever.—p. A 

Effect of Antihistaminic Substances on Edema Produced by Egg White in 
the Rat. J. Leger and G. Masson.-——p. 305. 

a Reactions and Maculae Cerulae Attending Phthiriasis 
Pubis. . A. Safdi and J. Farrington.—p. 308. 

State of Pe in Essential Hypertension. K. A. Evelyn.—p. 313. 

Epidemiologic Implications of Developmental Arrests. T. H. Ingals and 
J. E. Gordon.—p. 322. 


Leprosy in Veterans of American Wars. W. L. Aycock and J. E. Gor- 

don.—p. 329. 

Catheterization in Atrial Septal Defect.—Massee says 
that at Emory University School of Medicine cardiac catheteri- 
zation has been used more than fifteen hundred times. The 
case of a man, aged 37, had been diagnosed as one of con- 
genital heart disease with myocardial failure and compensatory 
polycythemia. On the right side of the heart catheterizations 
revealed that (1) the oxygen content of the right atrial blood 
was distinctly higher than the superior vena cava blood; (2) the 
oxygen content of the right atrial and right ventricular blood 
was the same; (3) the right ventricular (pulmonary artery) 
pressure was extremely high (140 mm. of mercury, the maxi- 
mum normal being 40 mm.); (4) pressure in the right atrium 
was elevated, and (5) the calculated left ventricular output was 
roughly normal. Right ventricular output was at least twice 
this. Inhalations of oxygen improved the patient’s comfort only 
slightly. His course was gradually downhill. The edema and 
polycythemia both increased. He was contined to bed almost 
constantly, and auricular fibrillation developed. He died after 
a series of painful pulmonary infarcts. Catheterization of the 
right side of the heart proved useful in that it demonstrated 
increased oxygen saturation of right atrial blood as compared 
to vena cava blood, and increase in right ventricular pressure. 
Pertinent data relative to factors influencing ventricular output 
were obtained. In only two conditions can the right atrial blood 
oxygen saturation exceed the vena cava blood oxygen satura- 
tion—in interatrial septal defect, with the flow of oxygenated 
blood from left to right atrium, and in the case of aberrant 
pulmonary veins which empty into the right atrium, bringing 
blood of greater oxygen saturation than that which comes from 
the vena cava. The latter situation is rarer than interatrial 
septal defect and is not associated with as much cardiac, enlarge- 
ment. Necropsy revealed interatrial septal defect, dilatation and 
hypertrophy of the heart, predominantly right-sided, dilatation 
of tricuspid and pulmonic orifices, separation of cusps of mitral 
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and tricuspid valves, fibrosis of mitral and tricuspid valves, dila- 
tation of pulmonary artery and branches, pulmonary, generalized 
and coronary arteriosclerosis, thrombosis of many branches of 
the pulmonary artery with infarcts and chronic passive conges- 
tion of the viscera. 


Pulmonary Vascular Lesions in Silicosis.—Geever 
reports that the effect of silicosis on the pulmonary circulatory 
system and, indirectly, on the right half of the heart constitutes 
one of the important complications of silicosis He studied 
pathologic material obtained from necropsies performed by him- 
self and from stored specimens collected in the Colorado Gen- 
eral Hospital. The series consisted of 43 cases of silicosis. 
Many cases were eliminated because of gross or extensive 
microscopic evidence of complicating pulmonary tuberculosis. 
An equal number of fairly normal controls was studied. Two 
morphologic processes seemed to evoke vascular changes: direct 
encroachment on the vascular wall by nodules or nodular masses 
and infiltration of the vascular wall by dust-bearing and pig- 
ment-bearing granulation tissue. In discrete nodular silicosis 
the vascular lesions were found only in small arteries, small 
veins, arterioles, venules and capillaries. In massive con- 
glomerate nodular silicosis the vascular lesions were found in 
vessels of all sizes. Fibroblastic proliferation was an early 
reaction in all layers of the arterial wall; later, proliferation 
of capillary channels and degeneration of muscle and elastic 
tissue occurred. Occlusion and disruption of the vascular wall 
by infiltrating granulation tissue which streamed through all 
the layers were the end results. The veins revealed similar 
occlusive and disruptive changes but appeared to offer less 
resistance than the arteries. Lymphatic vessels often showed 
distention, stasis and endothelial pigmentation. In . massive 
conglomerate nodular silicosis veins and lymphatics were often 
destroyed without trace. Related pathologic changes in the 
heart included hypertrophy of the right ventricle. Pathologic 
changes in the pulmonary parenchyma included fibrosis, ischemic 
necrosis and ischemic cavitation. 


American J. Obstetrics and Gynecology, St. Louis 
54: 363-542 (Sept.) 1947 


*Cervical Cancer: Disordered Growth Response to Inflammation § in 
Presence of Estrogen Excess and Nutritional Deficiency. Cytological, 
Clinical, Nutritional and Pathologic Studies. J. E. Ayre.—p. 363. 

Effect of Body Posture on Uterine Position. A. W. Diddle, W. F. 
Mengert and Ruth M. Sanders.—p, 391. 

*Studies in Rh-Isoimmunization in Pregnancy: 


Observations in Series of 
96 Sensitized Women. M. 


S. Sacks, W. J. Kuhns and Elsa F. Jahn. 


—p. 400 
Placental Stage and Postpartum Hemorrhage. W. J. Dieckmann, L. D. 
Odell, V. M. Williger, A. G. Seski and R. Pottinger.—-p. 415. 


Toxic Complications of Pregnancy in Gorgas Hospital, 
Zone, 1931-1945. Analysis of 10,000 Pregnancies. N. S. Scrimshaw, 
with assistance of G. A. Culver and R. A. Stevenson.—p. 428. 

Further Observations on Use of Neutral Diet and Hydration in Treat- 
ment of Toxemias of Late Pregnancy. R. R. de Alwarez.—p. 445. 

Determination of Reducing Substances in Human Cervical Mucus. Ellen 
Mae Viergiver and W. T. Pommerenke.—p. 459. 

Conception Following Prediction of Day of Ovulation with Rat Test: 
Study of 10 Patients. D. P. Murphy and E. J. Farris.—p. 467. 

Pregnancy Complicating Tuberculosis: Survey for Eleven-Year Period. 

J. Barone, J. A. Fino and L. H. Hetherington.—p. 475. 

Dilute Solution, Catheter, Continuous Spinal Analgesia for Labor and 
Delivery: Preliminary Report. S. M. Shane, D. F. Kaltreider and 
H. M. Cohen.—p. 488. 

Induction of Labor at Chicago Lying-In Hospital. 
R. B. McCready.—p. 496 

Elective Induction of L abor. R. M. Grier.—p. 511. 

Gonorrhea in Gynecology. Hannah Peters.—p. 517. 

Concentrated Plasma in Treatment of Severe Late Toxemias of Preg- 
nancy. <A. Golden and G. Fraser.—p. 523. 

Clinical and Hematologic Aplastic Anemia with Hypercellular Marrow 
in Pregnancy. E. E. Dilwroth and C. R. Mays.—p. 529. 

Congenital Aneurysm of Circle of Willis Associated with Pregnancy. 
E. E. Rhoads.—p. 533. 
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Cervical Cancer.—In the course of studying vaginal and 
cervical cytology smears Ayre observed that a high percentage 
of the first 200 cases proved to be cancer showed evidence of 
abnormally high endogenous estrogenic activity. A nutritional 
deficiency of thiamine was frequently a factor in cases mani- 
festing abnormal estrogenic cornification. Animal studies are 
cited to show that sufficient hepatic damage occurs to interfere 
with the excretion of estrogens. Some degree of chronic 
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cervicitis is believed to be present in 4 of 5 adult cervices. 
Estrogen fixation and concentration in infected cervical tissues 
is believed to be a growth-stimulating factor predisposing to 
cancer. Evidence of excessive tissue estrogen has been found 
in 46 of 50 cervical cancers. Deficient urinary thiamine excre- 
tion has been found in 43 of 50 cervical cancers. Five of 50 
controls showed the same deficiency. Riboflavin deficiency was 
found in 38.8 per cent of cancer cases, and in 6.8 per cent of 
the controls. Cervical biopsies illustrated abnormal growth 
proliferation in the presence of cervicitis, excess tissue estrogens 
and low thiamine excretion. The possible concentration of 
estrogen around the lesions of cervical cancer arouses hope 
for improved therapy with radioactive isotopes. Just as cancer 
of the thyroid may succumb to radioactivated iodine, the selec- 
tive affinity of estrogen for proliferating millerian tissues may 
enable successful treatment of cancer of the cervix. 

Rh Isoimmunization in Pregnancy.—Sacks and _ his 
co-workers performed Rh typing routinely in prenatal care on 
12,140 women. Detailed serum studies were made on 135 
Rh-negative women. In 1,635 Rh-negative women whose 
husbands were Rh positive, 86 instances of isoimmunization 
were observed. Nine instances (1.24 per cent) of isoimmuniza- 
tion were observed among the 727 Rh-negative primigravidas 
and 77 (8.48 per cent) among the 908 multigravidas. One 
instance of Rh isoimmunization was encountered in a group 
of 10,500 Rh-positive women. Erythroblastosis fetalis occurred 
in the offspring of 53, or 67.1 per cent, of 79 isoimmunized 
women; in the others it was absent. Thus the presence of 
Rh isoimmunization is not necessarily synonymous with hemo- 
lytic disease in the offspring. Fifty-five patients were studied 
in an effort to correlate antepartum antibody titers with out- 
come of pregnancy. When serum conglutination titers exceeded 
10 units a significant infant mortality was noted. In 40 patients 
who were studied by the plasma conglutination technic, signifi- 
cant infant mortality occurred only when maternal titers were 
somewhat higher. Of 19 patients who were studied to deter- 
mine the influence of labor on antibody titers, 11 showed a 
significant rise in titer. Of 96 isoimmunized women, 10 were 
primigravidas and 86 multigravidas. Six of the 10 primi- 
gravidas had a history of previous transfusion. In nearly half 
of the multigravidas the initial evidence of isoimmunization 
occurred with the second pregnancy. Initial isoimmunization in 
the remaining patients was scattered from the third to the 
eleventh pregnancy. 


American Journal of Psychiatry, New York 
104:1-72 (July) 1947. Partial Index 


Place of Psychiatry in Medical 
P. R. Hawley.—p. 16. 

*Sedimentation Rate and White Blood Count in Mental Patients with 
Rheumatic Brain Disease. W. L. Bruetsch.—p. 20. 

Therapeutic Use of Prolonged Sodium 


Veterans Administration 


Program. 


Amytal Narcosis. T. J. Heldt. 
27. 

Psychotherapy in Child Schizophrenia. J. L. Despert.—-p. 36. 

Prejudice as Sociopsychiatric Responsibility. S. H. Kaufman.—p. 44. 

Convulsive Shock Therapy in Patients over Seventy Years of Age with 

Affective Disorders. C. B. Wilbur and A. Fortes.—p. 48. 

Electroshock Therapy: Survey of 200 Cases Treated Over a One to Five 
ear Period in a Private Sanatorium. N. K. Rickles.—p, 52 

Sub-Coma 


Insulin and Pentothal Sodium as Aids to Psychotherapy. 
H. G. Stratton, G. E. Hobbs and H. B. Carscallen.—p. 56. 
Therapeutic Pedagogy: Neuropsychiatric Approach in Special Educa- 
tion. A. A. Strauss.—p. 60. 


Blood Tests in Rheumatic Brain Disease.—There is 
usually no elevation of temperature in mental patients with 
rheumatic encephalopathy, according to Bruetsch. He studied 
the frequency of the increased sedimentation rate of erythrocytes 
in 28 patients with rheumatic brain disease and the white blood 
count in 40 patients with rheumatic encephalopathy. He found 
an increased sedimentation rate in over 85 per cent of the 
patients, but a white blood count in excess of 10,000 cells in 
less than a third of the patients. This indicates that the sedi- 
mentation rate is a more sensitive index of activity of the 
infection in subclinical rheumatic fever than the leukocyte count. 
In 4 patients with rheumatic encephalopathy who had increase 
sedimentation rates histologic study disclosed rheumatic activity 
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on the heart valves and in the vascular system of the brain, 
kidneys and spleen. The sedimentation rate is of little value 
in the differentiation of patients with rheumatic encephalopathy 
from those with other mental disturbances. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
31: 469-566 (Sept.) 1947 


*Joint Report on Cooperative Investigation of Efficacy of Species of Peni- 
cillin in Treatment of Experimental Syphilis. R. C. Arnold, Ruth A. 
Boak, C. M Carpenter and others.—p. 469. 

Comparative Effectiveness of Penicillins G, F, K, and X in Experimental 
Syphilis as Determined by Short in Vivo Method. T. Turner, 
Mary C. Cumberland and Huan-Ying Li.—p. 476. 

Comparative Effectiveness of Penicillins G, F, K, and X in Experimental 
Relapsing Fever. Mary C. Cumberland and T. B. Turner.—p. 485. 
Reinfection in Experimental Syphilis in Rabbits Following Penicillin 
Therapy: II. Reinfection in Early Latent Syphilis. R. C. Arnold, 

F. Mahoney and J. C. Cutler.—p. 489. 

Use of Mandler Filter in Study of Agent in 
Syphilitic Mice. M. Johnson and U. J. Wile.—p. 493. 

Concurrent Treatment va Experimental Syphilis with Fever and 
Mapharsen C. M. Carpenter, Ruth A. Boak and F. L. Dorn.—p. 498. 

Value of Quantitatively Standardized Laboratory Tests in Neurosyphilis. 
E. R_ Maillard and Anne Orzel.—p. 506. 

Accidental Appearance of Quartan Malaria in a Therapeutic Malaria 


Treatment Center. L. Wexler, H. V. Adams and L. C. Goldberg. 

*Massive Intravenous —— Therapy of Early Syphilis. E. E. Peters 
and R Barton.—-p. 


"Intensive Treatment of Early Syphilis in Nine to Fifteen Weeks with 
Triweekly Injections of Mapharsen (Oxophenarsine Hydrochloride) and 
Concomitant Weekly Injections of Bismuth: Analysis of Results in 110 
Cases D Dexter.—p. 533. 

Late Gummatous Syphilis Resistant to Treatment with Penicillin: 

Report D. Hahn.—p 542. 

Venereal Disease in Wartime Hawaii. S. D. Allison.—p. 545. 

Efficacy of Different Species of Penicillin in Experi- 
mental Syphilis.—On the basis of a study of the comparative 
efficacy of four species of penicillins in experimental syphilis of 
the rabbit, Arnold and his associates found that G was more 
potent than F, K or X and that F requires about six times as 
large a dose as G to achieve the same effect. 

Effectiveness of Penicillins G, F, K and X in Experi- 
mental Syphilis.— Turner and his co-workers describe a 
method far testing the relative therapeutic activity of various 
penicillins in rabbits experimentally infected with Treponema 
pallidum After syphilomas are produced on rabbits’ backs by 
intradermal inoculation, penicillin is given intramuscularly in 
three equal doses at two hour intervals. When effective doses 
are employed spirochete counts averaging about 1,000 per two 
hundred dark field examinations before treatment will fall to 
10 organisms or less in twenty-four hours. Employing this 
method the ED (Effective Dose) for penicillin G was 0.11 mg. 
per kilogram of body weight; for F, 0.63 mg.; for K, 2.0 mg., 
and for X, 1.2 mg. Expressed in Oxford units the values 
were 183 Oxford units per kilogram for G, 1,024 for F, 4,380 
for K and 1,054 for X. Crystalline penicillin G is significantly 
more active as a therapeutic agent in experimental syphilis than 
crystalline penicillins F, K or X 

Massive Intravenous Penicillin Therapy of Early 
Syphilis.—Peters and Barton of the Chicago Intensive Treat- 
ment Center of the Venereal Disease Control Program report 
on 275 patients with dark field positive primary or secondary 
syphilis treated with sodium penicillin by the continuous intra- 
venous drip technic in amounts varying from 10,000,000 to 
25,000,000 units in a period of twenty-four hours. High levels 
of penicillin in the blood were rapidly reached and easily maine 
tained, and significant quantities of penicillin were found in the 
cerebrospinal fluid in the majority of patients. Most patients 
tolerated the massive doses of penicillin well; the reactions 
observed were transient and cleared spontaneously. The per- 
centages of failures were high with this form of treatment. At 
the end of a twelve month period of observation, the cumulative 
percentages of failures were 67.8, 66.2, 20.5 and 35.2 for patients 
receiving 10, 15, 20 and 25 million units, respectively. 

Intensive Treatment of Early Syphilis.—Dexter says that 
in October 1941 various schedules of semi-intensive arseno- 
therapy of early syphilis, utilizing oxophenarsine hydrochloride 
(“mapharsen” N. N. R.) with or without bismuth, were begun 
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at the Johns Hopkins Hospital. By 1944 these had crystallized 
in a plan designed to give triweekly injections of the drug in 
individual doses of approximately 1 mg. per kilogram of body 
weight, combined with weekly injections of 0.2 Gm. of bismuth 
subsalicylate for a period of ten weeks. Each patient was to 
receive thirty injections of oxophenarsine hydrochloride and 
ten of a bismuth compound. Many patients did not complete 
the course, or were irregular in attendance to the extent that 
they required sixteen or more weeks to do so. The author 
selected for detailed study 110 patients with previously untreated 
primary or secondary syphilis who received approximately thirty 
triweekly injections of oxophenarsine hydrochloride and ten 
weekly injections of a bismuth compound within a period of 
nine to fifteen weeks. Of these, 76 became and/or remained 
seronegative. Twenty-nine patients had falling quantitative 
blood serologic tests for syphilis at final observation. Five 
patients with secondary syphilis were classified as treatment 
failures. They included 1 case of seroresistance, 1 case of sero- 
relapse and 3 cases of infectious relapse. The time relation in 
the latter 4 cases strongly suggests the probability of reinfec- 
tion rather than relapse. The spinal fluids of 73 patients, 
examined at a median time of six months after start of treat- 
ment, were all normal. This semi-intensive method of arsenic- 
bismuth therapy provides exceedingly satisfactory results in 
early syphilis, if completed. The major obstacle to its use is 
that from 25 to 60 per cent of patients fail to complete the 
course. 


American Review of Tuberculosis, New York 
56:75-174 (Aug.) 1947 
*Tuberculous Meningitis in Children: Special Reference to Serous Menin- 

gitis. I. Tuberculous Meningitis. Edith M. Lincoln.—p. 75 
Id.: II, Serous Tuberculous Meningitis. Edithe M. Lincoln.—p. 95. 
Minimal Tuberculosis: Prognosis and Clinical Significance of a Sana- 

torium Treated Group. I. D. Bobrowitz, A. Hurst and Margaret 

Martin.—p. 110. 

Management of Thoracic Wounds. W. M. Tuttle.—p. 126. 

*Tuberculin Test: Use, Limitations and Future Possibilities in Diagnosis. 
H. C. Sweany.—p. 135. 

Decline in Tuberculosis: 

Dempsey.—p. 157. 
Rehabilitation and Prognosis. M. Pinner.—p. 165. 

Tuberculous Meningitis in Children.—Lincoln presents 
an analysis of 167 cases of meningitis observed in the Chest 
Clinic of the Children’s Medical Service of Bellevue Hospital. 
The disease occurred most frequently in the spring. Of the 
children initially seen with meningitis 80 per cent were under 
4 years of age. In contrast, of the children in whom meningitis 
developed while they were under treatment for primary tuber- 
culosis only 63 per cent were under 4 years of age. Anergy 
to tuberculin was found to be relatively uncommon even in well 
developed cases of meningitis; in 85 per cent of the patients 
in whom tuberculin tests were obtained, results were positive. 
Vomiting, apathy and drowsiness were usually the first symp- 
toms to be observed. Headache was rare in patients under 
4 years of age but occurred in three fifths of those over that 
age. Convulsions appeared twice as often in the child not 
suspected of tuberculosis as in the child known to be tubercu- 
lous. Duration of meningitis from onset of symptoms to death 
varied from one to sixty-three days. Hydrocephalus was found 
at necropsy in nearly one-fourth of the cases which lasted less 
than three weeks after the initial symptom and in nearly two- 
thirds of cases with survival over three weeks after the first 
symptoms of meningitis. This emphasizes the importance of 
initiating treatment as early as possible. 


Tuberculin Test.—The clinical material for Sweany’s 
study was patients entering the Municipal Tuberculosis 
Sanitarium of Chicago over a period of four hundred and 
ninety-eight days. Approximately two-thirds had sputums 
positive for tubercle bacilli on admission and hence did not 
require further confirmation of the diagnosis. The 600 cases 
not found positive immediately offered an opportunity for study 
of the diagnostic possibilities of the tuberculin reaction. Of the 
600 cases, 464 were tuberculous, 91 nontuberculous and 45 had 
an uncertain diagnosis. Five hundred and eighty-nine were 
tested by a quantitative tuberculin reaction. Old tuberculin 
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was given by the Mantoux method in four dilutions: 1: 10,000 
(0.01 mg.), 1:1,000 (0.1 mg.), 1: 100 (1.0 mg.) and 1:10 
(10 mg.). When used in conjunction with roentgen examina- 
tion of the chest, quantitative tuberculin is one of the most 
valuable diagnostic aids available. In the presence of demon- 
strable disease in the chest, 91.0 per cent of the cases positive 
to the 1: 10,000 dilution were found to be tuberculous with a 
known error of only 0.5 per cent. The 1:1,000 and 1: 100 
dilutions of tuberculin offer no positive aid in diagnosis. In the 
cases positive to the 1:10 dilution only 1 of the 3 cases of 
tuberculosis was free from serious complications. In the 2 
cases negative to the 1:10 dilution, both were complicated by 
other serious diseases. The absence of tuberculous disease 
is almost certain (97.1 per cent) in uncomplicated cases negative 
to the 1: 100 dilution. At present the tuberculin reaction is not 
dependable in detecting activity, significant lesions or prog- 
nosis. The tuberculin reaction seems to deserve a more general 
understanding and usage not only because of the progressive 
decrease in the incidence of infection, but because of the diag- 
nostic possibilities when used quantitatively of finding tubercu- 
losis in the strongly positive reactors and more especially in 
ruling out tuberculosis in the weak reactors. 


Annals of Allergy, Minneapolis 
§:277-396 (July-Aug.) 1947 
Standardization of Pollen Extracts. R. P. Wodehouse.—p. 277. 
*Physiologic and Antibiotic Therapy of Intractable Bronchial Asthma. 
A. L. Barach and Bettina Garthwaite.—p. 297. 

*Management of Bronchial Asthma: Use of 1-(3’, 4’-Dihydroxypheny!)- 
2-Isopropylaminoethanol. M. S. Segal and J: F. Beakey.—p. 317 
Northwest Pollens. J. E. Stroh.—p. 337. 
Skin Testing with Fractions of Chocolate. 
Sensitivity to Thiamine Hydrochloride: 

and M. W. Gwinner.—p. 349. 
Atopic Cataract: Report of Case with Tabulated Summary of Previously 

Reported Cases. S. S. Sack.—p. 353 
Significance of Chronic Bronchitis in 

W. Finke.—p. 364. 
Etiology of Chronic Urticaria. 


B. Zohn.—p. 344. 
Report of a Case. W. Shapero 


Infectious Bronchial Asthma. 


L. O. Dutton.—p. 376. 


Therapy of Bronchial Asthma.—Barach and Garthwaite 
point out that in patients who acquire refractoriness to epineph- 
rine and aminophylline, temporary curtailment of the use of 
these bronchodilator drugs and substitution of other measures 
are required to obtain a remission from intractable asthma. The 
effective administration of meperidine hydrochloride (“demerol 
hydrochloride” N. N. R.) in conjunction with continuous inha- 
lation of 50 per cent oxygen is the simplest method to termi- 
nate a state of persistent bronchial spasm. Intravenous injection 
of isotonic or hypertonic solutions of dextrose often is a help- 
ful adjunct. Physiologic therapy also includes helium-oxygen 
inhalations, positive pressure respiration, ether anesthesia, bron- 
choscopy and artificial fever therapy. Antibiotic therapy for 
bronchial asthma by administration of penicillin, either intra- 
muscularly or by aerosol, has value in selected cases. The 
repeated introduction of penicillin aerosol into the paranasal 
sinuses after the release of a previously established partial 
vacuum has been followed by clinical recovery in acute, subacute 
and chronic sinusitis and, in some instances, by clearance of 
the symptoms of intractable asthma. The improvement after 
penicillin treatment or after physiologic therapy was sustained 
over two months in some patients, less than two months in 
others. More sustained improvement after penicillin therapy 
appears to take place in patients in whom hyposensitization 
therapy with catarrhal vaccine and dust is instituted directly 
after treatment and continued for an indefinite period. Current 
investigations of streptomycin and sulfadiazine and sulfathiazole 
aerosols point to the possibility that patients with mixed infec- 
tion unresponsive to penicillin therapy may be benefited by 
antibiotic treatment effective against both gram-positive and 
gram-negative bacteria. 

Management of Bronchial Asthma.—Segal and Beakey 
say that “isuprel” (1-[3’, 4’-dihydroxyphenyl]] -2-isopropylamino- 
ethanol), a new pneumodilator drug, appeared to be effective 
in relieving the dyspnea of bronchial asthma. ‘Three routes 
of administration were employed: oxygen acrosolization, with 
doses of 1 cc. of 1: 100 dilution every three hours, subcutaneous, 
with doses of 0.2 to 0.33 cc. of 1; 1,000, and oral with doses 
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of 30 to 60 mg. daily. Results are presented of 187 trials in 
82 ambulatory patients treated by oxygen aerosolization and in 
40 hospitalized patients treated by one route alone or by a 
combination of routes. Subjective relief from bronchospasm 
was observed. The greater the degree of bronchospasm, the 
greater was the improvement in vital capacity. Variation in 
the systolic and diastolic readings in inspiration and expiration 
were decreased and in an especially dramatic fashion when the 
bronchospasm was greatest. Undesirable pressor effects and 
tachycardia were minimal and in general corresponded to the 
patient’s tolerance to sympathomimetic amines. Reactions may 
be alarming if more than 0.5 ce. of a 1: 1,000 dilution is givén 
subcutaneously. The drug should not be used intravenously. 
Sensitive patients should get inhalatory doses of 0.5 cc. of the 
1: 200 dilution and subcutaneous doses of 0.1 cc. of the 1: 1,000 
dilution. These doses may be gradually increased to determine 
individual tolerance. Patients in the epinephrine-fast state 
responded favorably. No fastness to “isuprel” was observed. 


Annals of Surgery, Philadelphia 
126:253-380 (Sept.) 1941 


Management of Colostomies Performed for War Injuries. 
and E. F. Lewison.—-p. ‘ 

Multiple Polyposis of Colon with Malignant Change et a and 
Appendix: Case Report. B. Maisel and N. C. 

Effects on Venous Endothelium of Alterations in Blood Flew Through 
Vessels in Vein Walls and Possible Relation to Thrombosis. J. F, 
O’Neill.—p. 270. 

*Duplications of Abmentary Tract: 
and T. V. Santulli.—p. 

Psychiatrie Study of 61 aaeuiaiads Cases. 
Kirk.—p. 305. 

Local Penicillin Therapy in Surgical Infections. 
Helen Warmer.—p. 3 

Successful Method for Securing Primary Wound Healing After Resec- 
tion of Fistulae in Ano: Preliminary Report. M. Kenney.—p. 320. 

Effect of Heparin Adhesions Rabbits. B. M. Bloor, 
H. Dortch Jr., . Lewis and others.—p. 

Bilateral Sympathectomy. H. . Denber.—p. 

Retroperitoneal Cysts. H. M. cis —p. 340. 

Study of Results of Surgical Treatment of Varicose Veins. 
McElwee Jr. and B. Maisel.—p. 350. 

Persistent Omphalomesenteric (Vitelline) Artery Causing Intestinal 
Obstruction and Gangrene of Meckel’s Diverticulum. V. R. Manning 
Jr. and E. F. McLaughlin.—p. 358. 

How Long Should Extremity be Immobilized After Nerve Suture? 
Tarlov, with technical assistance of M. Zaret.—p. 366. 
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Duplications of Alimentary Tract.—Donovan and Santulli 
observed 6 cases of duplication of the alimentary tract in boys 
between the ages of 3 months and 12 years. Duplications may 
occur anywhere along the gastrointestinal tract but are most 
commonly observed along the ileum as in 5 of the 6 cases. 
The duplication communicated with the normal bowel in these 
5 cases. Rarely, the malformation may be entirely separate 
from the alimentary tract, as in 1 of the 6 cases; a large fistula 
led to a cystic mass which lay in the gastrohepatic omentum. 
Successful resection of the anomaly together with the con- 
tiguous intestine and anastomosis were accomplished in the 
5 cases of duplication of the ileum, while excision was -per- 
formed in the case of enteric cyst. All patients made a com- 
plete recovery. Duplications of the alimentary tract are more 
commonly observed in infancy and childhood than in the older 
age group, and more commonly in males than in females. The 
condition is not as rare as previously believed and should always 
be considered in the differential diagnosis of massive intestinal 
hemorrhage in the younger age group. Four of the authors’ 
cases exhibited severe hemorrhage as the first symptom. With 
proper preoperative management, resection or excision of these 
anomalies can be performed with complete relief of symptoms. 

Nerve Regeneration After Sympathectomy.—Denber 
reports 2 cases of hypertension in men aged 45 and 50 years 
respectively. Extensive bilateral sympathectomy was performed 
in each case. The blood pressure dropped postoperatively to 
180 systolic and 120 diastolic in 1 case and te 170 systolic and 
100 diastolic in the other. The blood pressure reached the pre- 
operative level in both patients before death, which occurred 
nineteen and a half months and seven months, respectively, after 
the operation. The pathologic report of the resected nerves and 
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ganglions was essentially negative. The anatomic study of the 
adrenal glands in the 2 cases revealed the almost complete 
absence of nerves in the medulla. There were only a few nerve 
fibers left in the adrenal glands, and these were mostly post- 
ganglionic fibers. The postoperative return of the blood pres- 
sure to hypertensive levels following sympathectomy cannot 
be explained by regeneration of nerve fibers into the adrenal 
gland. 


Archives of Neurology and Psychiatry, Chicago 
58:125-250 (Aug.) 1947- 
*Vasospasm Associated with Multiple Sclerosis. 
R. M. Brickner.—p. . 

Late Effects of Injury to Brain Due to Shell Fragments and Gunshot: 
Neurologic and Psychiatric Observations, J. A. Aita.—p. 163. 

Psychopharmacologic Study of Schizophrenia and Depressions: IIT. 
Lactic and Pyruvic Acid Content of Blood Before and After Adminis- 
tration of Sodium Amytal. R. M. Featherstone, H. R. Carter and 
J. S. Gottlieb—p. 180. 

*Electroencephalogram in Encephalitis. 
—p. 184. 

Effect of Electrically Induced Convulsions on Peripheral Venous Pres- 
sure in Man. M. D. Altschule, W. M. Sulzbach and K. J. Tillotson. 
—p. 193. 

nunion Arachnoiditis in Dorsal Spinal Region. 

Schistosomiasis Japonica with Intracerebral 
Removal with Recovery: Report of a Case. 
Kerr.—p. 207. 

Psychosis During Withdrawal »f Morphine. A. Z. Pfeffer.—p. 221. 
Vasospasm Associated with Multiple Sclerosis.—Frank- 

lin and Brickner report observations on 18 patients with mul- 

tiple sclerosis who exhibited constrictions of some of the retinal 
arterioles. The constrictions appeared (1) as isolated areas of 
narrowing in limited parts of arterioles; (2) in hourglass form, 
and (3) in segmented form (broken columns of blood were seen 
in the vessels, with white areas between them). In addition, 
alternating opening and closing of an arteriole were apparent in 
3 cases. In 1 instance constrictions appeared and disappeared 
in the whole arteriolar tree while the examination was proceed- 
ing. Pulsations of the whole arteriolar tree were observed 
occasionally. Scotomas were usually associated with the con- 
strictions, and sometimes there was also reduction in visual 
acuity. The objective observations coincided with the patients’ 
subjective complaints. Some patients complained of a shimmer- 
ing of the object, which caused its outlines to be blurred. In 
most instances in which they were employed, fast-acting vaso- 
dilating drugs caused prompt, temporary reduction of the con- 
strictions and of the size of the scotomas (sometimes to zero). 
In several instances there was an increase of visual acuity as 
well. The drugs used were amyl nitrite administered by 
inhalation and papaverine hydrochloride given by vein. The 
hypothesis is proposed that the fixed lesions result from a vaso- 
spasm either more complete or of longer duration than the 
vasospasm responsible for the reducible symptom. The reduci- 
ble symptom is interpreted as a consequence of transient or 
incomplete spasm which permits the passage of sufficient blood 
promptly enough to preserve the life of the tissue but which 
impairs function, Dilation of the vessel by the drug permits 
the temporary reestablishment of normal nutritional conditions 
and the disappearance of the reducible symptom. It is pointed 
out that the transient improvements in function could not have 
been due to spontaneous remissions, for they followed adminis- 

tration of the drugs immediately and regularly. Z 
Electroencephalogram in Encephalitis. — The Gibbses 

report the results of electroencephalographic studies in 240 ca$es 

of encephalitis. Twenty-seven cases were studied during the 
acute phase of the disease. Repeat electroencephalograms were 
obtained in the subsequent subacute phase in 8 of these. Twenty- 
five additional cases were studied in the subacute phase to bring 
the total in the subacute group to 33. Electroencephalograms 
were obtained in 180 cases in the postacute phase; 5 of these 
were cases in the subacute group in which repeat studies were 
made. It was found that abnormality is often focal and that it 
correlates with the stage of the disease. During the acute and 
subacute phases it correlates with the general severity of symp- 
toms. The only feature of the postencephalitic syndrome which 
correlates highly with electroencephalographic abnormality is 
the presence of convulsions. The electroencephalogram has diag- 


C. R. Franklin and 


F. A. Gibbs and E. L. Gibbs. 


J. D. French.—p. 200. 
Granuloma; Operative 
D. L. Reeves and R. W. 
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nostic value for encephalitis. It has prognostic value for post- 
encephalitic epilepsy after the acute phase is past. Wave and 
spike activity of the petit mal type is a common sequel of 
encephalitis in children. 


Archives of Ophthalmology, Chicago 
38: 145-288 (Aug.) 1947 

Autonomic Nervous —— and sae of Drugs Important in Ophthal- 
mology. n Dyke.— 5. 

Soft Glaucoma and Calcification “of Internal Carotid Arteries. 
McLean and B. S. Ray.—p. 154. 

Cyclopean Eye and Lateral Proboscis with Normal One- Half Face: Report 
of a Case. Louise H. Meeker and R. Aebli.—p. 159. 

Specific Treatment of Ocular Burns Due to Lewisite (B-Chlorovinyldi- 
chloroarsine). I. H. Leopold and F. H. Adler.—p. 17 

*Use of Preserved Cartilage in Plastic Surgery of Eye. 


ces tb rsa of Locally Applied BAL into Anterior Chamber of Rabbit 
Eye. I. H. Leopold and W. H. Steele.—p. 192. 
Atrophy of Optic Nerve Associated with Tabes Dorsalis and Glaucoma. 
L. Hess.—p. 199, 
Gonorrheal Iritis: Experimental Production in Rabbit. 
C. P. Miller, and Marjorie Bohnhoff.—p. 221 
Repair of Orbital Deformities with Glass Wool. 
Binasal Hemianopsia. J. Igersheimer.——p. 248. 
Preserved Cartilage in Plastic Surgery of Eye.—The 
advantages of using isografts of preserved cartilage instead of 
autografts of fresh cartilage are enumerated by Fox as follows: 
1. The material is easily obtained in any desired quantity, since 
necropsy material is always available; under proper conditions 
it may be kept for use as long as two years. 2. The danger 
associated with obtaining autografts is obviated. 3. The period 
of hospitalization and discomfort is shortened. 4. Isografts of 
cartilage show less tendency than autografts to bend or curve; 
they heal with firmer union with the surrounding tissues and 
resist infection better. Preserved cartilage has a tendency to 
become brittle when exposed to the air too long and should 
therefore be moistened with saline solution from time to time 
at the operating table. Otherwise it is as firm and elastic as 
fresh cartilage and is excellent for grafting purposes. The 
author has used preserved cartilage in 17 cases. In 4 cases it 
was used in reconstruction of the lid to replace lost tarsal 
“cartilage.” In another 4 cases it was used to repair bony 
depressions outside the orbit. In 9 cases preserved cartilage 
was used inside the orbit to repair depressions of the floor and 
walls due to fractures. The results were good. 


J. M. 
‘Ss. A. Fox. 


M. J. Drell, 
“A. G. DeVoe.—p. 245. 


Archives of Pathology, Chicago 
44:103-206 (Aug.) 1947 


Cardiac Anoxia as Factor Determining Occurrence of Experimental Viral 
Carditis, J. M. Pearce and Gertrude Lange.—p. 103. 

Chromatin Tumors of Carotid Body and Glomus Jugularis. 

F. Kipkie.—p. 113 

“Salhcaia of Glomerulonephritis and Rheumatic Fever: In Vivo 
Activation of Tissue Antigens as Result of Streptocoecic Infection and 
Consecutive Formation of Autoantibodies. P. A. Cavelti.—p. 119. 

Correlations of Biochemical and Histologic Changes in Adrenal Cortex. 
W. F. Rogers Jr. and R. H. Williams.—p. 126. 

Aspects of Leiomyosarcoma of Stomach. C. 
F. E. Hesse.—p. 1 

Relationship of Growth ‘end a to Cardiorenal Changes Induced 
in Birds by High Salt Intake, . A. Krakower and Helen E. Heino. 


McNeil and 


“p. 
re Changes in Experimental Whole Thickness Skin Grafts. 

Barker.—p. 163, 

Homotransplantation of Fetal Skin. D. E. Barker.—p. 166. 
Common Trunk of Pulmonary Veins Tributary to Portal Vein, 

tiple Cardiac Anomaly. M. O. Young.—p. 169. 

Studies in Dystrophia Myotonica: VII. Autopsy Observations in 5 Cases. 

W. C. Black and A. Ravin.—p. 176. 

Chromaffin Tumors of Carotid Body and of Glomus 
Jugularis.—Kipkie gives the history of a woman in whom a 
tumor of the carotid body of the right side of the neck was 
associated with a histologically similar tumor of the petrous 
portion of the left temporal bone. The case is interesting 
because of the rarity of multiple tumors arising in the 
chromaffin system and because of the possibility that the tumor 
of the petrous portion of the temporal bone arose from a small 
and only recently recognized body known as the glomus 
jugularis. The tumor of the petrous portion of the left temporal 
bone may have been present for five years before the tumor 
of the right side of the neck was discovered and for ten years 
prior to death. 


D. E. 
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Glomerulonephritis and Rheumatic Fever.—According to Myasthenia gravis is rare in association with malignant 


Cavelti autoantibodies to kidney, heart and connective tissue 
can be produced in rats and rabbits by immunizing the animals 
with emulsions of the homologous tissues in conjunction with 
killed streptococci. In rats such autoantibodies can be patho- 
genic in that they react with the tissues in situ, autoantibodies 
to kidney producing glomerulonephritis and autoantibodies to 
heart and connective tissue producing cardiac lesions. These 
results lend support to the view that autoantibodies to certain 
tissue substances might play a role in the genesis of human 
glomerulonephritis and rheumatic fever. Streptococcus-tissue 
antigens, corresponding to the hypothetic autoantigen in man, 
were obtained in vitro by mixing killed streptococci with 
emulsions of the tissues. The question arose whether such 
autogenous tissue antigens can also arise in animals through 
the effect of streptococcic substances on the tissues in vivo. 
Cavelti found that in rats infected focally with group A beta- 
hemolytic streptococci, autogenous tissue antigens appear to be 
released into the blood stream during the height of the infection. 
These antigens were demonstrated by means of antiserums to 
rat tissttes produced in the rabbit. As a response to these 
autogenous antigens, autoantibodies are formed, as demon- 
strated by the use of extracts of rat tissues as test antigens. 


Diseases of the Chest, Chicago 
13:423-582 (Sept.-Oct.) 1947 


*Pleurisy with Effusion Associated with Pseudomucinous —— 
(Meig’s Syndrome). . D. Nora and R. M. Davison.—p. 42: 

*Thymectomy in Treatment of Myasthenia Gravis. R. Adams a F. N. 
Allan.—p. 436. 

Anesthesia in Tracheo-Bronchial Procedures. L. L. Titche.—p. 452. 

Significance of Time Element in Tuberculous Infiltrations. H. A. Burns. 
—p. 456. 

Oleothorax. W. L. Meyer.—p. 467. 

Coccidioidomycosis in Phoenix, Arizona. H. Randolph.—p. 471. 

*Closed Intrapleural Pneumonolysis. C. G. Bayliss. —?p. 79. 

Eradication of Tuberculosis; Greatest Health Problem in the Philippines. 
M. Quisumbing.—p. 516. 

Need for Tuberculosis Committees in County Medical Societies. 
Smith.—p. 528. 


H. E. 


Pleurisy with Effusion Associated with Ovarian 
Tumors.—Nora and Davison think that paucity of information 
relative to a syndrome of hydrothorax with benign ovarian 
tumors and ascites has frequently led to diagnosis of cancer 
with metastasis to the chest. Association of ovarian tumor with 
ascites has not been an uncommon thing. It was not until 
1937 that this association was recognized as a syndrome. Meigs 
and Cass reviewed Hoon’s 2 cases, a case of Leo’s, and 4 
additional cases from the records of the Massachusetts Gen- 
eral Hospital. They emphasized that the hydrothorax and 
ascites cleared up quickly after surgical removal of the tumor. 
Nora and Davison report the case of a woman, aged 42, whose 
history and symptomatology gave the impression that she 
either had a cancer of the internal genitalia with metastases 
to the lung or Meigs’s syndrome. The patient was operated 
on and a large ovarian cyst weighing 4,200 Gm. was removed. 
The tumor was identified as a pseudomucinous cystadenoma 
of the ovary. After removal of the tumor there was no further 
tendency for fluid to form in the chest. The patient was dis- 
charged in good condition. In analyzing the 38 cases listed 
in the literature, the authors find that the tumors occur most 
frequently during the menopause or just before. There is no 
relation between the amount of hydroperitoneum and hydro- 
thorax or between the location of the tumor and the side of 
the hydrothorax. There has been no agreement on the cause 
for the syndrome. Meigs’s study of 2 cases showed that the 
hydrothorax and ascites were almost identical in protein com- 
position and established some form of communication between 
the two by showing that particulate carbon, after being injected 
into the abdomen, appeared almost immediately in the pleural 
fluid but not in the blood stream. An almost identical case 
was reported by Millett and Shell in 1945. The tumor in the 
case was also a pseudomucinous cystadenoma. 

Thymectomy in Myasthenia Gravis.—Adams and Allan 
cite reports indicating that the incidence of thymic abnormalities 
found at necropsy in patients who died of myasthenia gravis is 
approximately 50 per cent. The incidence of myasthenia gravis 
in patients with benign thymoma is almost 100 per cent. 


thymoma. Thymectomy has been undertaken in an effort to 
alter the unfavorable course of myasthenia gravis in selected 
cases. Eight cases are reviewed, in 2 of which patients were 
considerably improved, 4 moderately improved, 1 only slightly 
improved and 1 died three days postoperatively. The results 
in 129 cases reported by six authors, including those reported 
here, are 68 patients (52 per cent) classified as well, considerably 
or moderately improved after operation. In view of the varia- 
tion in the behavior of the disease and the lack of uniformity 
of results of thymeetomy, operation is indicated only in special 
circumstances. Thymectomy is believed to be indicated for . 
certain patients with myasthenia gravis whose disease is severe 
and continues to be disabling when adequate medical therapy 
has been carried on for at least six months, provided that the 
status of disease and general condition of the patient allow 


the procedure to be undertaken with a reasonable expectation 
of success. 


Closed Intrapleural Pneumonolysis.—Bayliss shows that 
the experience of many clinics in Europe and America has 
proved the value of closed intrapleural pneumonolysis. With 
the aid of pneumonolysis a useless and ‘dangerous pneumothorax 
may frequently be rendered effective, with resultant satisfactory 
relaxation of the lung and, in many cases, closure of cavities 
and ultimate control of the lesion. Frequently, the patient is 
saved the necessity of undergoing an extensive plastic opera- 
tion. The operation should never be regarded lightly, because 
the technical difficulties in the case of the more complex adhe- 
sions may be exceedingly great. The original two-cannula 
technic introduced by Jacobaeus, in which the galvanocautery 
is employed, is probably still that most widely practiced. In 
recent years there have been a number of advocates of the high 
frequency current, or electrosurgery. The author used galvano- 
cautery. Of the 225 lungs on which pneumonoly sis was per- 
formed, operation appears to have resulted in a pneumothorax 
which was effective in controlling the pulmonary lesion in 
130 cases. 

Illinois Medical Journal, Chicago 


92:73-140 (Aug.) 1947 
Cancer of the Pancreas. A. Brunschwig.—p. 82, 
Prognosis of Acute Coronary Heart Disease. G. A. Hellmuth.—p. 86. 
New Antihistaminic Drugs (Benadryl, Pyribenzamine and Neoantergan) 


in Hay Fever and Other — Conditions. T. B. Bernstein, J. M. 
Rose and S. M. Feinberg.—p. 9 


Recognition and Management of = Mental States. M. Brown. 


Use of Lamang in Hyperthyroidism. R. V. Lobraico Jr. and 
99 


M. Hardgrove.— 
Radical Extirpation os Acute Brain Abscesses. M. Tinsley.—p. 102. 


Journal of Clinical Endocrinology, Springfield, Ill. 
7:535-610 (Aug.) 1947 
Serum Glucuronidase Activity a oe and Toxemic Pregnancy. 

D. feDonald and L. D. Odell.— 535. 

Relation of Urinary Steroids to ei of Adrenal Cortical Tumors and 

Adrenal Cortical Hyperplasia: Quantitative and Isolation Studies. 

J. Kepler and H L. Mason.—p. 543 
Plasma Protein Pattern (Tiselius Electrophoretic Technique) in Cush- 

ing’s Syndrome. Lena A. Lewis and E. P. McCullagh.—p. 559. 

Co-Existence of Hyperthyroidism and Prepuberal Eunuchoidism in a 
ale. J. Ballinger.—p. 
*Use of Massive Doses of Vitamin A in  gaae of Hyperthyroidism: 

Preliminary Report. 5. 
Gynecomastia. W. H. Spankus and R. Coie. —p. 586. 

Massive Doses of Vitamin ; in Hyperthyroidism.— 
Extensive experimental work in animals and clinical work 
performed abroad in human beings during the last seventeen 
years have proved an antagonism between vitamin A and the 
thyroid hormone, as well as the great value of vitamin A 
in the treatment of human hyperthyroidism. Simkins admin- 
istered vitamin A to 2 patients with hyperthyroidism in massive 
doses (200,000 to 400,000 international units daily) for periods 
up to fifty-one weeks. In 1 case of menopausal exophthalmic 
goiter with hypertension fourteen weeks of treatment resulted 
in complete cure of the hyperthyroidism; continuous observa- 
tion for thirty months subsequently has revealed no _ recru- 
descence. In 1 case of hyperthyroidism with severe toxicity, 


fifty-one weeks of treatment resulted in a complete cure; 
continuous observation for twelve months subsequently has 
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revealed no recrudescence. Vitamin A acts much like iodine 
in producing a rapid decrease in the basal metabolic rate, an 
increase in the blood cholesterol level and a definite ameliora- 
tion of symptoms but a slower decrease of pulse rate and 
increase in weight. The addition of iodine to vitamin A therapy 
may enhance the effectiveness of the latter. Vitamin A therapy 
produced a cure of the symptoms of premenstrual tension in 
1 patient. A fall in blood pressure was obtained in the patient 
with menopausal exophthalmic goiter and hypertension. 


Journal of International College of Surgeons, Chicago 
10: 359-480 (July-Aug.) 1947 


Complications of Abdominal Surgery: Their Prevention and Manage 
ment. Babcock.—p. 359. 

Injuries and Aneurysms of Vessels of Neck. 
M. E. Lichtenstein.—p. 364. 

Partial Hepatectomy in Carcinoma of Gallbladder: 
Thorek.—p. 369, 

Common Bile Duct: 
and A. Behrend.—p. 

Plastic Operation “ey Harelip Profile. A Réthi.—p. 381. 

Refrigeration in Surgery. E. J. C. Hildenbrand.—p. 385. 

Diagnosis and Treatment of Brain Tumor. R,. Jaeger.—p. 391, 

Sump Drainage in Surgical Management of Prostatectomy. L. E. 
McCrea.—p. 394. 

Twenty Years’ Experience = Barraquer Technic of Cataract Extrac- 
tion. O. R. Wolfe.—p. 

Malignant Disease of Thyseid Gland. R. Ward.—p, 494, 

Primary Splenic Neutropenia Cured by Splenectomy: Report of Case. 
E. D. McClean and F. C, Coleman.—p. 

Fractures of Neck of Femur. O. C. Hudson. iam, 412, 

Carcinoma of Rectum in Youth: Case Report. J. H. Wilkerson.—p. 414. 

Anal Sphincter Repair. H. 1. Kallet.—p. 420. 

Artery Ligature in Two Stages. B. Hadjistamoff.—p. 424. 

Lymphatic Factors in Wound Disruption Following Hernia Operations 
in Inguinoftemoral Region. G. E. Perrigard.—p. ‘ 

Urologic Aspects of Arterial Hypertension. L. G. Lewis.—-p, 431. 

External Osseous Synthesis. A. Gonzalez Garcia.—p. 461. 

Laryngectomy; Exploratory Laryngectomy and_ Biopsy 
R. C. Ferrari.—p. 469. 

Observations on 43 Cases of Ectopic Pregnancy. P, 
—p. 471. 

Surgical Success in Cancer and eg of the Understanding of 
Morphology of Cancerous Tissue. J. A. L. Jarrin Vera.—p. 474. 


R. W. McNealy and 
Case Report. M. 


Anatomy, Physiology and Surgery. M. Behrend 
378. 


by Freezing. 


A, Mendoza. 


Journal of Investigative Dermatology, Baltimore 
9:1-62 (July) 1947 

Aid for Electrolysis Under Filtered Ultra-Violet in Tinea Capitis. R. M. 
Montgomery.—p. 1. 

“Contact Dermatitis from Streptomycin: 
Strauss and F. C. Warring Jr.—p. 3 

Cleansing of Sensitive Skin with Determination of pH of Skin Following 
Use of Soap and a Soap Substitute. E. T. Bernstein.—p. 5. 

Studies in Microscopy of Surface of Skin: Preliminary Report of 
Technics. L. Goldman and W. Younker.—p. 11 

Generalized Bullous Dyskeratosis (Generalized Bullous Darier’s Disease), 


with Special Reference to Histogenesis and Metabolic Changes. F. 
Reiss.—p. 17. 


Reactive Hyperemia Response of Uninvolved Skin of Patients with 
Psoriasis. I. L. Milberg.—p. 


Action of Culture Filtrates of Aspergillus Clavatus on Dermatophytes: 
In Vitro Experiments. K. Loewenthal.—p. 

*Estrone and Alpha-Estradiol, Applied Locally, rot gig _in Reducing 
Facial Hypertrichosis. W. Whitaker, F. J. Stoddard, J. N. Grekin and 
Louise Goforth.—p. 49. 


lair Evidence in Case of Malingering. 

—p. 

Contact Dermatitis from Streptomycin.—Strauss and 
Warring observed 4 cases of dermatitis of the hands occurring 
among 12 nurses who were exposed to streptomycin while 
administering it to patients at a tuberculosis sanatorium. The 
fact that streptomycin caused the dermatitis was confirmed by 
patch tests. 

Estrone and Alpha Estradiol Ineffective in Facial 
Hypertrichosis—Whitaker and his co-workers treated 25 
extremely hirsute hospitalized patients of middle age and above 
for four months by the percutaneous application of estrone in 
alcohol. Nineteen young women with normal menstrual 
histories were treated for facial hypertrichosis for from three 
to six months by the topical application of estradiol or estrone 
in a face cream. Comparison of the side of the face treated 
with the opposite side of the face which received the vehicle 
only showed no change in the facial hair as a result of the 
therapy. There was no indication of improvement af acne 
present in some of the young persons. 


Preliminary Report. 


M. J. 


T. RBenedek. 
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Journal of Nutrition, Philadelphia 
34: 253-350 (Sept.) 1947 


Production of Niacin Deficiency in Rats. J. M. Hundley.—p. 253. 


Bioassay for verry and Protein Digests. R. M. Tomarelli and F, W. 
Bernhart.—p. 


Nutrition of oy Sherine: I, Difference in Riboflavin Requirements of 
Two Highly Inbred Strains. P. F. Fenton and G. R. Cowgill.—p. 273. 

“Comparative Nutritive Value of Casein and Lactalbumin for Man. A, J. 
Mueller and W. M. Cox Jr.—p. 285. 

Growth-Promoting Action of Cellulose 
F. Davis and G. M. Briggs.—p. 295. 

Study of Fasting-Hour Excretion of Thiamine in Urine of Normal Sub- 
jects. Evangeline Papageorge and G. T. Lewis.—p. 301. 

Availability of Vitamins from Yeasts: II]. Availability to Human Sub- 
jects of Riboflavin from Fresh and Dried Bakers’ Yeasts Varying in 
Viability. E. L. Price, Mona M. Marquette and Helen T. Parsons. 
—p. 31l 

Id.: IV. Influence of Ingestion of Fresh and Dried Bakers’ Yeasts Vary- 
ing in Viability and in Thiamine Content on Availability of Thiamine 

to Human Subjects. Helen N. Kingsley and Helen T. Parsons. 


“pr 


Study of Hemorrhagic Kidney Syndrome of Choline Deficiency: 

tive Effect of Starch. J. H. Baxter.—p. 333. 

Nutritive Value of Casein and Lactalbumin for Man.— 
Mueller, and Cox point out that earlier studies indicated that 
the addition of methionine to casein hydrolysate or to a diet 
of mixed proteins does not increase the efficiency of nitrogen 
utilization in man. Since such an addition to intact casein does 
improve nitrogen utilization in other species, and since the 
processing to which a hydrolysate is subjected during the manu- 
facturing process may cause it to differ from the original 
protein, it is essential to determine the nutritive value of whole 
casein for man and to compare it with that of lactalbumin. 
The authors fed casein and lactalbumin at an intake level of 
2 per cent of the calories to 4 well adults following a twelve 
day protein depletion. Two four-day periods of supplementation 
with each protein were alternated with four day depletion 
periods. Nitrogen balances and calculated biologic values 
indicated that casein and lactalbumin are equally effective in 
maintaining nitrogen balance in adult man. ° 


in Purified Diets for Chicks. 


Protec- 


Journal of Pediatrics, St. Louis 
31:251-308 (Sept.) 1947 


*Combined Immunization Against Diphtheria, Tetanus, and Pertussis in 
Children over Three Months of Age; Including Evaluation of Effec- 
tiveness of Two Immunizing Agents. P. A. di Sant’ Agnese.—p. 251. 

*Myocardial Infarction in Newborn Infant. R. M. Ravich and P. Rosen- 
blatt.—p. 266 


Treatment of Diabetic Acidosis. A. F. Hartmann and J. Erganian. 
—p. 274, 
Stuttering, a Reorientation. W. H. Missildine and P. J. Glasner. 


—p. 300, 

Epidemiologic Studies in Dental Caries: IL. Incidence of Caries Among 
Institutionalized Children. J. D. Boyd and V. D. Cheyne.—-p. 306. 
*Sydenham’s Chorea, Syndrome for Differential Diagnosis. B. M. Kagan 

and B. Mirman.—p. 322. 
Comparison of Vitamin C in Mothers and Premature Newborn Infants. 

L. B. Slobody, R. A. Benson and J. Mestern.—p. 333. 
Psychiatric Services in Children’s Hospital. S. A. Szurek.—p. 338. 

Combined Immunization.—The two preparations used were 
(1) fluid diphtheria and tetanus toxoids with 40 billion killed 
Hemophilus pertussis added per cubic centimeter (plain diph- 
theria-pertussis-tetanus vaccine) and (2) aluminum hydroxide- 
adsorbed diphtheria and tetanus toxoids with 20 billion killed 
H. pertussis added per cubic centimeter (“alhydrox”). The 
systemic and local reactions to the two preparations did not 
differ significantly in six hundred and thirty-five injections of 
the two immunizing agents. The type and intensity of the 
local reactions did not depend on the size of the injection but 
decreased with subsequent inoculations. Constitutional reac- 
tions were not severe and sterile abscesses requiring drainage 
were not observed. The postimmunization titers were satis- 
factory in both series. It was considered that the aluminum 
hydroxide-adsorbed preparation was a better immunizing agent 
against pertussis than the plain diphtheria-pertussis-tetanus vac- 
cine because equally good results were obtained with half the 
dose of H. pertussis. In the case of diphtheria and tetanus the 
aluminum hydroxide-adsorbed product was also found to give 
better results. The antitoxin titers obtained with this agent 
were higher and more enduring than those observed after injec- 
tion of the plain vaccine. Some instances of “poor immunizers” 
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in whom there failed to develop adequate agglutinin or antitoxin 
titers are recorded. No relation was found between systemic 
reactions to inoculation and the development of high antibody 
or antitoxin titers. 

Myocardial Infarction in Newborn Infants.—Ravich and 
Rosenblatt report 2 instances of myocardial infarction occurring 
in the neonatal period. The first case might have been over- 
looked because, although sections were taken through the area 
of discoloration in the septum, the possibility of an infarct was 
not considered until the histologic sections were seen. The 
most probable pathogenesis in this case was intrauterine infec- 
tion of fairly long standing, which affected the small arteries 
of the heart and lung and also resulted in a fibrosing pancrea- 
titis. There was no doubt on gross examination of the second 
infant that there had been a recent hemorrhagic infarct of the 
heart. The pathogenic process in this case is obscure, but among 
possible explanations it has been suggested that the posterior 
pituitary gland extract administered to the mother probably 
entered the fetal circulation and caused vasoconstriction of the 
coronary vessels and thrombosis. Another possibility is that the 
forceful uterine contractions brought about by the administra- 
tion of posterior pituitary injection may have produced too great 
a pressure on the after-coming head. This may have caused 
an inerease in the intracranial pressure leading to vasoconstric- 
tion. Direct trauma to the precordium during labor or delivery 
cannot be excluded. The authors found no other record of 
myocardial infarction in newborn infants, but they believe that 
such a lesion may be present and yet be unndticed at necropsy. 

Sydenham’s Chorea.—Kagan and Mirman point out that 
current pediatric texts consider Sydenham’s chorea to be a 
manifestation of rheumatic fever. An increased erythrocyte 
sedimentation rate is an almost constant observation in active 
rheumatic fever. This study was planned to consider the 
differences, if any, between patients with chorea having an 
increased erythrocyte sedimentation rate and those having a 
normal erythrocyte sedimentation rate. The 117 patients studied 
were all those admitted to the Michael Reese Hospital between 
1934 and 1947 who had chorea and whose erythrocyte sedimen- 
tation rates were determined. On the basis of observations 
made on these patients and on a reevaluation of the literature, 
the authors conclude that chorea associated with an increased 
erythrocyte sedimenation rate is in most instances a manites- 
tation of active rheumatic fever. Patients who have their first 
episode of chorea with a normal sedimentation rate (in the 
absence of cardiac tailure) do not have rheumatic fever and are 
no more subject to its sequelae than are other members of the 
population. The etiologic basis of nonrheumatic chorea is not 
established. The data of some of the earlier investigators, the 
seriousness of the psychic trauma and its temporal relation to 
the onset of chorea in the nonrheumatic choreal patients in this 
series, and the fact that obvious emotional disturbances were 
more varied in character and more than twice as common in the 
nonrheumatic group as in the rheumatic group suggest that 
psychogenic factors are particularly important in nonrheumatic 
chorea. 


Journal of Pharmacol. & Exper. Therap., Baltimore 
90:181-276 (July) 1947. Partial Index 


Studies on the Local Anesthetic Properties of 131 Alkylamine Alcohol 
esters. S. Kuna and A. O. Seeler.—-p. 18] 

Relative Value of Synthetic Quinidine, Dihydroquinidine, Commercial 
Quinidine, and Quinine Ly the Control of Cardiac Arrhythmias.  F. 
Alexander, H. Gold, L. N. Katz and others.—p. 191 

Studies on Effect of Resested Administrations of 1-Amino-1-Phthalidy]- 
propane Hydrochloride and of Effects of Drug on Arterial Blood Pres- 
sure and Respiration. C. M, Gruber, A. M. Lupton and T. M. Scotti. 
—p. 202. 

Comparison of Certain Digitalis Glycosides. A. M 

-p. 2 


. Wedd and H. A. 


Study of Comparative Antihistaminic Activity of Six Compounds, C. <A. 
Winter.—p. 224. 
Pharmacology of ( Paludrine). 
L. H. Schmidt, Hettie B. Hughes and C, C. Smith.—p. 233 
Bronchedileter Action of Compounds Structurally Related to Epinephrine. 
. Siegmund, H. R. Granger and A. M. Lands.—-p. 254 


Digitalis- -Like Action of Some New Glycosides =e Esters af Strophan-: 


thidin. K. K. Chen and R. C. Anderson.—. 


MEDICAL 


LITERATURE 


New England Journal of Medicine, Boston 
237: 383-418 (Sept. 11) 1947 


Frostbite: K. Lange, D. Weiner 


and J. Boyd.—»p. 
Acute Subpectoral 

T. J. Anglem.—p. 390. 
Eczema Vaccinatum: Report of a Case. A. D. Rubenstein.-—p. 395. 
*“Subphrenic Abscess Following Primary Closure for Pilonidal Sinus: 

Report of a Case. E. S. Hurwitt.—p. 398. 

Chemical Factors in Asthma. J. G. Wiswell and F. M. Rackemann. 
p. 400, 

Nephrosis.-—p. 404. 

Squamous-Cell Carcinoma of Lung.—p. 408. 

Subphrenic Abscess Following Primary Closure of 
Pilonidal Sinus—Hurwitt presents the history of a youth, 
aged 17, in whom a pilonidal sinus was treated by excision 
and primary closure. The postoperative course was charac- 
terized by a fulminating retroperitoneal cellulitis, right sub- 
phrenic abscess, bronchopleural fistula and empyema. Although 
recovery was ultimately effected, death was narrowly averted. 
It is suggested that the primary closure of pilonidal wounds 
he reserved for cases contorming to limited criteria. In the 
hands of the less experienced surgeon, or in the presence of 
recent inflammation, the procedure of total excision, packing 
the wound widely open and permitting healing by granulation 
may be indicated. 


Pathology and Therapy. 
383. 


Surgical Emergency. K. B. Lawrence and 


North Carolina Medical Journal, Winston-Salem 
8:439-558 (Aug.) 1947 
Diagnosis and Treatment of Peripheral Nerve Injuries. W. L. 
—p. 439, 


Maternal Welfare Section: 
fith.—p. 445 


Weils. 


Transfusions in Rural Areas. Mary I. Grif- 


82559-0630 (Sept.) 1947 


Disturbances of Circulation in Acute Infections. T. Harrell. — 559. 

Present Status of Vagotomy in Treatment of Raat Uleer. K. S. Grim- 
son, C. J. Baylin, H. M. Taylor, F. H. Hesser and R. W. Rundles. 
—p. 563. 

Vacuum Technique for Simple Demonstration of pond bee Medial 
Meniscus of the Knee. J. E. Hemphill and J. R. Shull.- 568. 


Replacement Transfusions in Erythroblastosis Fetalis. ty Knox. 
—p. 574. 

*Polydiurnal Electric Shoc’: Treatment in Mental Disorders. E. A. Tyler 
and H. Lowenbach.—p. 577. 

Skin Tests in Psychoses: 


Reactions to Specific and Non-Specific Sub- 
stances in Institutronalized Psychotic Individuals. . K. Aikawa, J. 

Alexander, G. Anderson and T. Brooks.—p. 582. 
Treatment of Intertrochanteric Fractures by Smith-Petersen Nail. 

Javis.—p. 588 

Polydiurnal Electric Shock.—In the course of electric 
shock treatments Tyler and Lowenbach gained the impression 
that patients who-had an extended period of postconvulsive 
confusion tended to improve more readily than patients in 
whom this effect was absent. On the basis of this possible 
correlation between postshock confusion and ultimate recovery, 
they began to give shock treatments so closely that extensive 
and long-lasting confusion resulted. To provoke such con- 
fusion patients have to be given up to four electric shocks 
per day, sometimes for several days in succession, The authors 
gave polydiurnal shocks to 35 psychotic patients. They found 
neither significant residual impairment of function in intellectual 
capacity nor evidence of localized brain damage in a follow-up 
of from one to five years. The number of patients whe 
recovered was not appreciably different from that found after 
other forms of shock therapy. The period of hospital treatment 
can be shortened considerably by this method. 


J. W. 


Occupational Medicine, Chicago 
3:531-623 (June) 1947 


of Patients with Heart Disease in Competitive 
. Kossmann, L. J. Goldwater and C, E. De La 


Selective Placement 
Employment. 
Chapelle.-p. 531. 

Place of Clinical Research in Industry. W. Van Winkle Jr.—p. 536. 

Control of Fungous Infections of the Feet in Industry. L. Schwartz. 

Occupational Capacity Following Traumatic Injuries. 
34 

Tracer Isotopes in Industrial Toxicology. J. H. Sterner.—p. 552. 

Space and Labor Saving Devices in the Industrial Dispensary, 
Felton.—p. 560, 

Education for Health in Industry. 


G. G. Deaver. 


j. &. 


J. L. Boxer.—p. 564. 
P. C. Campbell 


Two Unusual Outbreaks of Dermatitis. 
Schwartz.--p. 570 
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Pennsylvania Medical Journal, Harrisburg 
50: 1289-1416 (Sept.) 1947 


Injuries of Common Bile 
. Jones.—p. 1313. 
Detection and Treatment of 

Vilter.—p. 1318. 

Infectious (Epidemic) 

Neefe.—p. 1323, 

Observations on Management of B. Proteus Infections of Urinary Tract. 
Ww Haines and S. Miceli.—p. 1328. 

Treatment of Leukemia. F. R. Miller.—p. 1331. 

Epidermal Sensitization: of Ether-Soluble Fraction in 
Diagnosis and Prophylactic Treatment of Contact Dermatitis from 
Exposure to Plants and Animals. N. R. Ingraham Jr. p. 133 

Thoughts on Management of Acute Hemorrhagic Nephritis in Children. 
M. Rapoport.—p. 1342. 


Repair of Duct Following Cholecystectomy. 


Nutritional Deficiency Diseases. 


Hepatitis and Homologous Serum Hepatitis. 


Pulmonary Resection for Unilateral Suppurative Disease of the Lung. 
kK. M. Kent.-p. 1345. 
Roentgen Therapy in Chronic Mastitis. G. E. Pfahler and G. P. Keefer. 
p. 1347. 


Surgery, St. Louis 
22:411-570 (Sept.) 1947. Partial Index 


Benign Central Cartilaginous Tumors of Bone. B. L 
Santoro.—p. 
Clinical Evaluation of Bovine Serum Albumin as Blood Substitute.  D. 
State, F. T. Romero, M. Castellanos and O. H. Wangensteen.—p. 424. 
Changes in Plasma Volume and Mean Arterial Pressure After Intra- 
venous Injection of Concentrated Human Serum Albumin in 38 Patients 
with Oligemia and Hypotension. Alice Lowell, A. Cournand and 
D. W. Richards Jr.—p. 44: ~ 
Acute Phlegmonous Gastritis, 


. Coley and A. J. 


», C. Guzzetta Jr. and H. W. Southwick. 


Diagnosis of Perforations of the Gastrointestina! 
Tract into Mediastinum and Pleural Cavity. G. J. Culver and S. 
Clark.-—p. 458. 

Volvulus of Sigmoid Colon and Its Treatment. C. Bruusgaard.—p. 466. 

Acute Diverticulitis of Cecum: Study of 99 Surgical Cases. L. Ander- 
son.-—p. 479. 

Subcutaneous Heparin in Treatment of 


Arterial Thrombotic Disease: 
Preliminary Report. I. H. 


Richter, H. B. Either and L. Loewe. 

Thiouracil ‘and Carcinoma of Thyroid. R. L. 
G. Price.—p. 496. 

Misconception of Gubernaculum Testis. 


—p. § 


Payne, A. R. Crane and 


L. J. Wells and D. State. 


Observations on Use of Curare in Treatment of Tetanus. 

A. Ochsner.—p,. 509. 

Pulmonary Cysts: Special Reference to Surgical Treatment of Emphy- 

sematous Blebs and Bullae.  E. and L. Langer.—p. 516. 
Brucellosis Osteomyelitis: Report of 2 Cases in Which Shafts of Long 

Bones Were Involved. G. H. Foe ie Jr. and P. R. Lipscomb.—p. 525 
Changes Produced by Clamping of Thoracic Aorta. E. Wat- 

kins Jr.—p. 530. 
Subcutaneous Inguinal Ring: 
Ambulatory Treatment of Halux Valgus. 

Schnute.——-p. 54! 

Benign Central Cartilaginous Tumors of Bone.—Coley 
and Santoro report benign central tumors of bone derived from 
cartilage. These include central chondromas and benign chon- 
droblastomas which have been referred to in recent medical 
literature as “Codman’s epiphyseal chondromatous giant cell 
tumors.” The authors studied 22 central chondromas and 8 chon- 
droblastomas. The long bones are predominantly involved in 
hoth conditions; both are essentially disease of the youth and 
the young adult. Pain and swelling are the most frequent initial 
complaints. Chondroblastoma more closely resembles giant cell 
tumor than does central chondroma. At times chondroblastoma 
presents roentgen evidence suggestive of a malignant sarcoma 
of bone. Surgical measures are applicable to both conditions. 
Roentgen therapy may be successful in chondroblastoma but is 
uot of value in central chondroma. Chondroblastoma is neither 
a variant of giant cell tumor nor confined to the upper humerus. 
Cartilage tumors may remain benign but they may also become 
malignant, metastasize and cause death. Chondroma and chon- 
droblastoma should never be regarded as inconsequential neo- 
plasms that may safely be ignored. Whenever possible they 
should be removed surgically. 

Bovine Serum as Blood Substitute. — State and his 
co-workers used highly purified bovine serum albumin fractions 
obtained by precipitation of bovine plasma by ethanol alcohol 
at minus 5 C. for four hundred and sixty-nine injections into 
410 patients, with 12 (2.9 per cent) immediate and 38 (9.2 per 
cent) Gelayed reactions. This incidence of reactions represents 
a great reduction compared to that observed by earlier investi- 
gators. Crystallized bovine serum albumin is not recommended 


J. Adriani and 


Clinical Study. J. L. Chassin.—p. 540. 
E. L. Compere and W. J. 
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at present as an ideal substitute for blood because of the persis- 
tence of and incapacity caused by delayed reactions. New 
methods of despeciation may eliminate the antigenicity of bovine 
serum albumin. 

Subcutaneous Heparin in Arterial Thrombotic Disease. 
—Heparin-Pitkin menstruum is a preparation of various 
amounts of heparin sodium salt, with or without vasoconstric- 
tor drugs, dissolved in the Pitkin menstruum. The dosage ot 
heparin may be varied for the individual patient. For the initial 
injection body weight is employed as a guide. Patients weigh- 
ing up to approximately 200 pounds (90 Kg.) should be given 
an initial dose of 400 mg. of heparin sodium salt. Subsequently, 
the dosage should be adjusted according to the intensity of the 
“heparin effect” as estimated by the coagulation time. Heparin- 
Pitkin menstruum has proved to be an effective agent in the 
treatment of arterial thrombotic lesions. Clinical observations 
in 15 cases of intra-arterial thromboses have shown satisfactory 
response in terms of amelioration of pain, restoration of normal 
color, tone and lividity to the tissues, delineation of any gangre- 
nous process and increase in pulsation of blood vessels in the 
affected parts. The results are sufficiently encouraging to justify 
further expansion of this exploratory project. In general those 
patients fared best who received the optimum treatment program 
within a few hours after the occlusive process became evident. 


Texas State Journal of Medicine, Fort Worth 
43: 299-350 (Sept.) 1947 

Symposium on the Rh Factor: 

rics. S. F. Moore Jr.—-p. 
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Rh Antigens and Antibodies. J. Hill S. Haberman, 
Routine Rh Testing in Obstetrics. J. L. Stowe. p. 


Rh Factors and Their Relation to Obstet 


Surgical Treatment of Congenital Wesatanaiie Pyloric Stenosis. J. W. 
Duckett.—p. 320. 

Therapy of Essential Hypertension. A. Ruskin.—-p. 325. 

“Use of Hydantuin (Mesantoin) as Anticonvulsive Drug. T. H. Harris 


and J. L. Otto.—p. 328. 
Modern Trends in Diagnosis and Treatment of Paranasal Sinus Disease 
with on Reference to Allergic Manifestations. E. K. Gill. 
Allergic Retrobulbar Neuritis. V. 
Texas Public Health Program 

—p. 337. 

Hydantoin as Anticonvulsive Drug.—Harris and Otto 
point out that since the advent of phenobarbital, diphenyl- 
hydantoin sodium (“dilantin’? N. N. R.) and_ trimethadione 
(“tridione” N. N. R.), there have been fairly adequate medicines 
for control of grand mal and petit mal seizures, but, unfortu- 
nately, psychomotor attacks have responded poorly to these 
medications. Their experience and that of other observers 
indicates that hydantoin, which is also known as “mesantoin” 
(3-methyl-5,5-phenylethylhydantoin) is of great benefit in the 
treatment of psychomotor epilepsy and in cases of grand mal 
in which the illness has not been completely controlled by 
maximum tolerated doses of “dilantin” or phenobarbital, or in 
which, because of intolerance, the patients have not been able 
to take enough of the drugs to eliminate their attacks. Psycho- 
motor attacks, variously referred to as epileptic equivalent 
states, psychic seizures, psychomotor seizures or psychic equiva- 
lents, are often difficult to recognize and misinterpreted as 
behavior disorders. Although the patient having such an 
attack usually has amnesia for the period, he may act as though - 
he were conscious. The attacks ordinarily last only a tew 
minutes but may go on for several hours or even days. During 
an attack the patient usually mumbles incoherently, performs 
some purposeless movement, such as buttoning and unbuttoning 
his garments, and frequently is incontinent. He is likely to be 
irritable, especially if an attempt is made to restrain him. The 
results of treatment of psychomotor seizures with “mesantcin” 
obtained by the authors was that 13 of 20 patients had been 
completely free of seizures for periods ranging from two to 
six months at the time of this report. Each of these patients 
was having an average of at least two seizures a month at the 
time “mesantoin” therapy was started. Six patients reported a 
reduction of 50 per cent or more in the frequency of attacks. 
One patient could see no improvement and discontinued treat- 
ment after one month. Five patients thought that they were 
unusually drowsy on “mesantoin,” but none was handicapped 
to the extent that he wanted to discontinue treatment. 


D. Rathgeber._-p. 334. 
Needs Texas Teamwork. W. 
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An asterisk (*) before a title indicates that the article is abstracted. 


Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
20: 301-344 (Aug.) 1947 


Tolerance Dose and Prevention of Injuries Caused by Ionizing Radiations. 
R. M. Sievert.—-p. 306. 

Radiograph from Physicist’s Viewpoint. G. Spiegler.—p. 319. 

Technic of Direct (Percutaneous) Cerebral Angiography. E. Lindgren. 


Cranio-Cleido-Dysostosis. F. L. Ingham.—p, 332. 


20: 345-392 (Sept.) 1947 


Further Observations on Fracture of First Rib. B. R. Alderson.—p. 345. 

Case of Osteo-Poikilosis. R. Fawcitt.—p. 360. 

Arteriography of Limbs: Brief Study of Value in Arterial Injuries. 

. L. Feuchtwanger.—p. 363. 

Experiments on Mechanism of Biologic Action of Fast Neutrons: 
Summation Method for Lethal Effects in Mice: 
of Fast Neutrons. J. S. Mitchell.—p. 368. 

Quantitative Histologic Analysis of Radiation Effects in Human Carcino- 

mata. B. Wolff and F. Ellis.—p. 381 

Portable — ae Tank for Mass Miniature Radiography. 

Beynon.—p. 387 


Using 
Section on Dosimetry 


A. E. 


British Medical Journal, London 
2:359-404 (Sept. 6) 1947 


General Medical Council and Medical Education. H. L. 
Psychology in Medical Education. J. Rickman.—p. 363. 
Statistics in the Medical Curriculum? <A. B. Hill.--p. 366. 

Future of Public Health Education. J. M. Mackintosh.---p. 368. 


2:405-440 (Sept. 13) 1947 


Cancer 


Eason.—p. 359. 


Early Diagnosis of of Esophagus and Stomach. H. Odgilvie. 

—p. 405. 

Public Health— Berlin, 1946. 
Changes in Blood Phosphate After Ingestion of Glucose and Fructose 

in Sprue. L. P. R. Fourman.—p. 411. 

“Hemophilus Infiuenzae ee in Relation to Treatment. 
son, L. M. Bruce and M. G. Green.—-p. 
Balantidial Dysentery in and 

Biniodide. M. Shun-Shin.—p. 417. 

Treatment in Influenza Meningitis.—Thomson and his 
associates, Bruce and Green, say that increase in the recovery 
rate of meningitis due to Hemophilus influenzae as the result 
of chemical and antibiotic therapy has led to a greater interest 
in the condition. The fact that in 4 of 29 patients with 
meningitis admitted to their department infecting organisms 
were of the H. influenzae group is regarded by them as an 
indication that the disease is not a rarity. They suspect 
H. influenzae in all meningitic infections in which other organ- 
isms cannot be implicated on initial lumbar puncture and direct 
smear examination, and they begin treatment as for H. influ- 
enzae meningitis. They treat all patients in unclassified cases 
of purulent meningitis fully and promptly with intrathecal and 
intramuscular penicillin and sulfonamide drugs. The use of two 
sulfonamide preparations, each in full dose simultaneously, was 
adopted and is considered to have been helpful. Treatment 
should be continued for seven days after the temperature has 
become normal. The value of intraventricular injections of 
penicillin in resistant cases is mentioned, also experience in 
using intrathecal washout and intrathecal air and injections of 
heparin. The authors discuss the occurrence, varying severity 
and unpredictable time of onset of cerebral reactions following 
intrathecal injection of 50,000 units of penicillin. They found 
that dilution of the penicillin with 10 ce. of cerebrospinal fluid 
at the time of injection did not prevent these reactions. Chloral 
hydrate was useful in diminishing them. 

Balantidial Dysentery.—The 10 cases of balantidial dysen- 
tery reported by Shun-Shin occurred on Rodriguez, one of the 
Mascarene islands, which is about 350 miles from Mauritius. 
Every household in the island owns at least one pig. The 
prevailing hygienic conditions are extremely unsatisfactory, so 
that dysentery due to Balantidium coli should not be unexpected. 
In the first of the 10 reported cases treatment was with quina- 
crine, and the patient died. The 9 other patients, treated by 
intramuscular injections of biniodide of mercury, were cured, 
but 1 of them required in addition an enema of the biniodide. 
It is suggested that intramuscular injection be used except when 
the protozoa are living also in the lumen, in which event injec- 


J. Melvin.—p. 407. 
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tions combined with enemas are probably best. In vitro tests 
with the protozoon B. coli demonstrated that mercury biniodide 
is extremely lethal to the parasite: it is 10 times more lethal 
than mercury perchloride, 500 times more so than antimony 
potassium tartrate, and 100,000 times more so than methylene 
blue. The dose for the individual injection varied between 
2.7 and 32 mg. of mercury biniodide. The number of injections 
also varied; in some cases two or three were adequate. For 
enemas a 1: 100,000 solution of mercury biniodide is harmless. 


Journal of Mental Science, London 
93: 201-482 (April) 1947. Partial Index 
Psychiatric Aspects of Postencephalitic Syndrome. D. S. Fairweather. 
—p. 201 
Continuous Narcosis: 
J. Walsh.—p. 255. 
Types of Nervous System in Man, 
Davidenkov.—p. 
Moral Deficiency. L. Penrose.—p. 273. 
Survey of Subnormal Types. D. C. Jones.—p. 278. 
High Grade Mental Deficiency in Relation to Differential Fertility. J. A 
F. Roberts.—p. 289. 
Head Injuries: New Treatment for Post-Concussive Syndrome. 
S Murray and H. Halstead.—p. 303. 
Asymmetries of Sensory Functions (Spatial and Temporal Discrimination) 
in Normal Persons. H. H. Fleischhacker.—p. 318. 
*Contra-Indications for Leukotomy: Whom Not to Leukotomize. E. L. 
Hutton.-—p. 333. 

Brief Retrograde Amnesia. G. 
Diversional Therapy 
Knox.—-p. 364. 
Differential Diagnosis of Conscious 

Paralysis. G. de M. Rudolf.—p. 369. 
Neurosis and Religious Affiliation. E. Slater.—p. 392. 

Contraindications for Leukotomy.—Hutton thinks that 
since more than six years have elapsed since the introduction 
of leukotomy in Britain, it is becoming possible to assess more 
accurately its more remote effects. The justifiable enthusiasm 
occasioned by the dramatic improvements it has produced in 
some cases apparently resistant to other methods of treatment 
must be tempered by a sober consideration of all the sequelae 
of section of the prefrontal fibers. After this operation many 
patients are sufficiently recovered to resume a satisfactory social 
life, and an even larger number are ecither freed from intense 
misery or from hostility and aggressive impulses and enabled 
to take a more cooperative part in the sheltered life of a hos- 
pital community. However, there are a few whose behavior 
after the operation is definitely less satisfactory than it was 
even at the height of their illness. The author reports 3 such 
cases. The conclusion is reached that the basic character and 
outstanding traits of the total personality are of greater impor- 
tance for assessing the probable results of the operation than 
the particular type of mental disorder from which the patient 
is suffering. 


Advantages of Oral Somnifaine—Comparison 


Their Heredity and Evolution. 8S. 


Helen 


we 


de M. Rudolf.—p. 342. 
at Broadmoor Criminal Lunatic Asylum. J. 8S 


Temporary Generalized Motor 


Lancet, London 
2:377-412 (Sept. 13) 1947 


Gastrectomy: Human Experiment. H. Ogilvie.—p. 377. 

Congenital and Pseudo-Hypoprothrombinemia 
A. J. Quick.—p. 379. 

Denatured Calf Plasma for Transfusion. 
B. Zapletal. —p. 

Anthisan in ntl of Liver and Insulin Sensitivity. 
and A. G. §S. Hill.—p. 383. 

“Hormones and Lactation: Dried Thyroid Gland. 


J. Melka, V. Rapant and 


R. B. Hunter 


Margaret Robinson. 


After Intravenous Myanesin. J. I. 

Enderby.—p. 38 
“Urethane and Stilbamidine in Multiple Myeloma: 

N. Alwall.—p. 388. 

Thyroid Gland and Lactation.— Robinson cites experiments 
which indicate that failure to establish lactation in the puer- 
perium is due to a deficiency in the production of thyroxine by 
the thyroid gland. None of the mothers showed signs of thyroid 
deficiency. It was the extra load of lactation which brought 
to light the deficiency. The degree of the deficiency apparently 
varies from patient to patient, because, as the daily dose of dried 
thyroid gland was increased, the number of mothers showing 
no improvement in output decreased. In some of the mothers 
taking dried thyroid gland the daily output of milk fell when 
treatment was stopped. This tendency to a decrease in the out- 


Pugh and G. E. I. 


Report of 2 Cases. 


put when treatment ceased was even greater among the mothers 
taking thyroxin than among those taking dried thyroid gland. 
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A preliminary report on the effect of iodine, on failing lactation 
shows that the condition is due not to a defective thyroid gland 
but to a deficient intake of iodine. So far no mothers treated 
with iodine have failed to respond with an increase in the out- 
put of breast milk. With the iodine the rate of increase varied, 
as it did among those women who were taking dried thyroid 
gland or thyroxin. 


Urethane and “Stilbamidine” in Multiple Myeloma.— 
Alwall says that whereas urethane was employed successfully 
by Paterson and associates in the treatment of leukemia, they 
found the drug ineffective in 2 cases of multiple myeloma. 
Snapper found that “stilbamidine” (4,4-diamidinostilbene) and 
“pentamidine” (4,4’-[pentamethylenedioxy ]-dibenzamidene), with- 
out affecting other signs or symptoms, would relieve the pain 
of myeloma for a considerable time. Alwall was able to con- 
firm the favorable effects of “stilbamidine” on pain due to mye- 
loma in the case of a woman, aged 56, who had had pain due 
to multiple myeloma for three years and in whom treatment 
with urethane had given no relief. In another case, in a woman 
aged 50, with a year’s history of fatigue and shortness of 
breath but no pains, the symptoms, blood changes and albumi- 
nuria disappeared after treatment with urethane. Myeloma cells 
could no longer be found in the sternal marrow. No improve- 
ment in the bones could be detected by radiographic examination. 


Medical Journal of Australia, Sydney 
2:129-160 (Aug. 2) 1947 


Comparison of Berger Test with Other Serologic Tests for 
J. Douglas.—p. 129. 

Effect of 3,3’Ethylidene-Bis-4-Hydroxycoumarin 

b : An Experimental and Clinical Study. P. Fantl and M. H. 
Nance. sath, 133. 

Outbreak of Dysentery pe by Shigella Schmitzi. 
E. L. French.—p. 13 

Color of the “Grey” ties of the Brain. 


Syphilis. 


Hy poprothrombinemic 
E. D 


W. E. King and 
J. B. Cleland.—p. 138. 


Observations on Part Played by Vasoconstrictor meng of Blood 
Platelets in Mechanism of Vascular Spasm. G. Reid.—p. 139. 
New Zealand Medical Journal, Wellington 
46: 241-372 (Aug.) 1947 
“Appetite and Obesity. C. McC. Brocks.—p. 243. 
Protein in Therapy of Medical and Surgical Cases: Review. Muriel FE. 


Bell.—p. 255. 
Central Neurofibromatosis: 
Neuralgia. W. S. Alexander.—p. 4. 
‘Factors Influencing Prognosis in Pneumococcal 
Alstad.—p. 273. 
Electronarcosis Treatment of Schizophrenia. R. W. Medlicott.—p. 280. 
Defect of Speech Function in ew I. M. Allen.—p. 297. 
enicillin in General Paresis. J. S. Lindsay.—p. 308. 
Foreign Body Introduced into led Through Vagina: 
Procure Abortion. J. B. Dawson.—p. 
Vrimary Ovarian Pregnancy: Case Report. 
Backache. J. McM. Mennell.—p. 324. 
t:tfusions Complicating Artificial Pneumothorax. G. 


Report of Case Presenting as Trigeminal 


Pneumonia. K. S. 


Attempt to 
6. 
H. E. H. Denham.—p. 317. 


L. Clark.—p. 331. 

Appetite and Obesity.—Brooks says that it has been shown 
in “cafeteria or self-selection studies,” in which required foods 
imust be selected from materials simultaneously presented in a 
large number of vessels, that pigs, rats, monkeys and newly- 
weaned infants can select from a wide variety of materials a 
very good diet containing all essential ingredients in the right 
quantity and proportion. Despite this basic primitive ability to 
select instinctively what, when and how much they should eat, 
human beings are so assailed by rationalizations based on false 
notions, prejudices and sales propaganda that any “instinctive 
food selection” is practically without value. Food fadism, taboos, 
local prejudices against certain types of food and individual 
psychologic abnormalities often tend to restrict diets and modify 
appetite to a decidedly narrow and deficient choice of foodstuffs. 
The commonest form of human obesity is due primarily to psy- 
chologic causes. It is a type of self indulgence and pleasure 
which can be used as compensation when other channels which 
normally bring satisfaction are blocked. Since the cause of 
obesity is the ingestion of more food than is required to meet 
the person’s energy output, the treatment of obesity by low 
caloric diets is always successful in reducing weight. In such 
starvation programs care should be taken that no dietary or 

o‘ner imbalances occur. The cure of obesity depends on reacquir- 
ing other activities and interests which are capable of dwarfing 
‘the importance of eating. 
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Prognosis in Pneumococcic Pneumonia.—Alstad shows 
that despite sulfonamide and penicillin therapy, lobar pneumonia 
still takes a heavy toll on life. Statistics reveal that advancing 
age plays an important part in mortality from pneumonia. Other 
factors found correlated with fatality rate in patients with pneu- 
monia are the degree of pulmonary involvement, the day of 
illness on which treatment is commenced, the rapidity of the 
respiratory cycle and the duration of the initial pyrexia. Many 
of the factors involved in determination of the outcome of pneu- 
monia are influenced by the specific body defenses against infec- 
tion; hence good nursing, adequate sleep and the relief of pain 
and anoxemia play an important part in the management of 
pneumonia. Specific chemotherapy must be enhanced by general 
supportive measures if the patient who is in the older age 
groups and has present several of the other factors of bad 
prognostic import is to survive. 


Proceedings of Royal Society of Medicine, London 
40:551-608 (Aug.) 1947 


Disorders of Skill: Experimental 
Neurosis. R. Davis.—p. 583. 

Controlled Respiration by Means of Special Automatic Machines as 
Used in Sweden and Denmark. E. T. Moerch.—p. 603. 

Skin Temperature as Clinical Aid During Anesthesia. J. Clutton-Brock. 
—p. 607. 


Approach to Some Problems ot 


Lyon Chirurgical, Paris 
42:385-512 (July-Aug.) 1947. Partial Index 


"Necessity of Immediate Intervention in Phlebitis of Inferior Vena Cava: 


One Case of Segmentary Resection of Vena Cava. R. Leriche. 
—p. 385. 

“Hydatid Cysts of Lung: Diagnostic and Therapeutic Problems. IP’. 
Santy, M. Bérard and J. Sournia.—p. 393 


Cellular Instability and Malignant Degeneration of Cartilaginous Cells 
in Chondrodystrophia. A. Cosacesco.—p. 

Indications and Results of Adrenalectomy in 
Limbs. 


Arteritis Obliterans ot 
P. Wertheimer and R. Gautier.—p. 423. 

Resection of Inferior Vena Cava.—Leriche reports 1 case 
of phlebitis of the inferior vena cava in a woman aged 35 
after an uneventful delivery. The phlebitis was first manifested 
on the left side. Administration of large doses of “dicumarol” 
did not prevent a progressive course of the thrombosis involving 
the right limb with edema of the abdominal wall. Operative 
intervention was performed on the twenty-seventh day after the 
occurrence of the first symptoms of phlebitis on the left side and 
on the twentieth day after the occurrence of phlebitis of the 
inferior vena cava. An incision of the right femoral vein was 
made first; there was stasis in the absence of pressure and 
clots. Excision of a 4 cm. segment was performed, and onl: 
the beginning of a marginal coagulation was revealed on micro- 
scopic examination. Exploration of the vena cava was thet 
performed by the retroperitoneal route. The vein was blocke« 
by inflammatory edema and the regional lymph nodes were 
enlarged. The vein itself was small, flat and not distended. 
Fibrinous, adherent fragments were removed after incision. 
Excision of a 4 cm. segment was performed between double 
ligatures. Temperature was restored to normal in two days. 
The edema subsided within a few. hours, at the left side first 
and later at the right side. Within eighteen days the circum- 
ference of the thigh was reduced by 12.5 cm. on the left and 
by 11 cm. on the right. The patient was discharged on the 
twenty-first postoperative day. It is too late to attempt to 
relieve obstruction of the thrombosed vena cava three weeks 
after the beginning of phlebitis. Immediate incision of the vena 
cava on the right side is indicated by bilateral edema, because 
vena cava may be more easily reached and sutured than the 
common iliac vein. By this route one may easily remove the 
clot in the left vein. Intervention should be followed by hepar- 
inization. Primary thrombosis of the iliac vein on the opposite 
side of the initial left phlebitis does not occur at the start of 
the so-called seesaw phlebitis; the clot engages the vena cava 
and thrombosis results. The vein is blocked and stasis ensues 
in the right iliac segment. The inflammatory reaction in the 
surrounding connective tissue and in the regional lymph nodes 
makes sympathectomy and phlebolysis ineffective and hazardous. 
In the phlebitis of the vena cava the mechanical element takes 
precedence of the vasomotor reaction, but the vasomotor reac- 
tion intervenes, as was demonstrated by the improvement after 
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the removal of the thrombotic segment. Conservative anti- 
thrombotic treatment is ineffective and its institution means loss 
of time. 

Hydatid Cysts of Lung.—Santy and his co-workers report 
15 cases of hydatid cyst of the lung in 9 men and 6 women 
between the ages of 19 and 47 years. Echinococcosis is rare 
in France. Differential diagnosis of hydatid cyst from bronchial 
cancer, metastatic tumor, interlobar or diaphragmatic encysted 
pleurisy, tumor of the mediastinum, simple nonparasitic pulmo- 
nary cyst and pleuropericardiac cyst may be difficult even in 
patients with a positive Casoni reaction. Pneumonotomy in two 
stages with removal of the membrane is the treatment of choice 
in cases in which the diagnosis of hydatid cyst has been estab- 
lished. Multiple hydatid cysts in the pulmonary field are sug- 
gestive of secondary echinococcosis of a hydatid cyst of the 
liver, and thoracotomy should be performed to facilitate explora- 
tion of the hepatic convexity. Lobectomy is recommended for 
juxtamediastinal cysts. Surgical treatment is the only reliable 
method in cases of infection of the hydatid cyst. Spontaneous 
recovery from certain hydatid cysts may be possible but depends 
on the total evacuation of the parasite, including the membrane 
and the fluid, and on the integrity of the parenchyma (reversible 
atelectasis). 

Adrenalectomy in Arteritis Obliterans.— Wertheimer and 
Gautier treated 13 patients with arteritis obliterans by adrenal- 
ectomy combined with bilateral sympathectomy and splanchni- 
cectomy on the opposite side. Good results with a duration of 
one to eight years were obtained in 6 cases, and fairly satis- 
factory results with a duration of one to four years were 
obtained in 3 cases. Amputation was required in 2 cases, in 
1 after eight years and in the other after three months. Death 
resulted in 2 cases, from postoperative myocardial infarct in 
1 and from chronic adrenal insufficiency in the other. Good 
results consisted of an improvement of all the symptoms of 
arteritis, particularly of the spontaneous pain or decubitus and 
of periungual and interdigital ulcers. This improvement did 
not occur immediately but required several months. Intermittent 
claudication required at least six months for improvement but 
subsided completely and definitely in some cases. In other cases 
it persisted, but improvement made active life possible. In only 
1 case the oscillometric index showed a definite increase in 
amplitude. General condition was improved considerably in all 
the cases with good results. Left adrenalectomy combined with 
bilateral and high sympathectomy may be considered the method 
of choice for thromboangiitis. Emphasis is put on the combined 
treatment, since sympathectomy and arteriectomy allow for the 
return of the blood to the main arterial route below the oblitera- 
tion, while adrenalectomy is directed to the endocrine disease. 
Isolated adrenalectomy is doomed to failure. 


Revista de Med. y Cirug. de la Habana 
52: 1-48 (Jan. 31) 1947. Partial Index 


“Ayerza’s Disease. F. Rodriguez Acosta.—-p. 1. 

Ayerza’s Disease.—The clinical study of 4 typical cases of 
Ayerza’s disease (black cardiacs) and the anatomicopathologic 
study of 2 cases convinced Rodriguez Acosta that primary 
sclerosis of the pulmonary artery and of all the fine branches 
oi the artery cause dilation and hypertrophy of the right ven- 
tricle and complicating pulmonary lesions of sclerosis, emphy- 
sema, bronchitis, peribronchitis and frequently adhesive pleuritis 
The pulmonary lesions are the cause of the diminished oxygena- 
tion of the arterial blood in the alveoli and the consequent 
general anoxemia and black cyanosis. 


Schweizerische medizinische Wochenschrift, Basel 
77:839-862 (Aug. 9) 1947. Partial Index 
Problem in Switzerland of Satisfactory Feeding of Infants with Milk of 
Their Mothers. T. Baumann.—p. 835 
Indications to Nephrectomy 
—p. 543. 
"Animal Experiments in Course of Study on Spread and Fixation of 
Microbes in Organism. G. Miescher and C, Béhm.——p. 84 
Blood Group O and Anti-O Agglutinin. P. Dahr.—p. 846. 
Spread and Fixation of Microbes in Organism. — 
Miescher and Bohm introduced into the bladder of male guinea 
pigs 0.5 cc. of an emulsion of an animal-pathogenic strain of 


in Fuberculesis of Kidneys. F. Suter. 
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colon bacilli. Cystitis occurred in 19 of 21 animals and a 
spontaneous epididymitis occurred in 11 of these. Bacteriuria 
but not cystitis resulted from the epiconjunctival infection with 
animal-pathogenic colon bacilli; cystitis resulted from epicon- 
junctival infection after previous instillation of hydrochloric acid 
in the bladder. Epididymitis occurred in five to seven days after 
mild pinching of the scrotum in 5 of 6 animals with recent 
cystitis. Epididymitis did not occur or was exceedingly mild 
after trauma in cases of chronic cystitis or bacteriuria. .Epi- 
conjunctival infection and simultaneous pinching of the scrotum 
caused mild and temporary swelling in 20 of 30 animals. Micro- 
scopic examination of the testes revealed a severe hemorrhagic 
reaction morphologically resembling that of Shwartzman- 
Sanarelli phenomenon. This hemorrhagic reaction is not to be 
considered as a common sequel of trauma but resulted from 
trauma in an infectious environment. Tubercle bacilli were 
demonstrated in the testes and epididymides of guinea pigs in 
the first few days up to the fortieth day after the animals were 
infected with tubercle bacilli by the intracutaneous route, but 
clinical symptoms were not observed in those organs. Swelling, 
either of transitory type or developing into progressive nodular 
tuberculosis, occurred in many instances after the testes were 
traumatized by pinching. This phenomenon was observed exclu- 
sively in the tuberculin-negative period of infection, most fre- 
quently in the second or third week after the inoculation. During 
the tuberculin-positive period there was no reaction or only 
temporary swelling which subsided completely. These observa- 
tions demonstrate the importance of trauma for the occurrence 
of tuberculous manifestations in the organs and their depen- 
dence on the duration of the tuberculous infection. Resistance 
of the organs (infection immunity) developing parallel with the 
tuberculin allergy prevented local infection completely or was 
instrumental in overcomiig the infection after a granulomatous 
reaction of shorter or longer duration. 


77:887-910 (Aug. 23) 1947. Partial Index 


Development of Orthopedics During Last Decades. R. Scherb.—-p. 887. 

Additional Contribution to Study on Varieties of Wrist Joimt. T. Marti. 
—p. 890. 

Physiopathologic Significance of Glycoprotein Formula of Blood Serum. 
P. Harvier, M. F. Jayle and P. Bernoulli..-p. 891 

Some Causes of Failure of VProcaine Hydrochloride Infiltrations. J. 
Brechet.—p. 894. 

“Occupational Diseases of Workmen in Gas Coking Plants, 
That of Kleinhiningen. M. 


Particularly in 
Menz. —p. 895 

Occupational Diseases of Workmen in Gas Coking 
Plants.— According to Menz morbidity statistics in Switzer- 
land for the period of 1926 to 1946 show that 78 of 238 work- 
men (32 per cent) employed in the gas coking plants had been 
pensioned because of disease before they reached their age 
limit. The corresponding percentages among workers employed 
on the street car lines and in underground construction were 
26 per cent and 9 per cent respectively. Among workers in 
the gas plant rheumatic diseases were responsible twice as often 
and diseases of the respiratory tract three times as often for 
men being placed on the retired list as these diseases were 
among the workers with the street car lines and underground 
constructions. Draught and considerable differences in tempera- 
ture of the gas plant may be responsible for the high incidence 
of these diseases among the workers. The most impressive 
number, 40 per cent, of workers employed with the gas plants 
were pensioned off for diseases of the circulatory system, while 
the corresponding percentage among the street car workers was 
20 and among the underground construction workers was 18. 
Of 93 workers in the gas plants who died during the twenty 
year period, 29 died from diseases of the circulatory system and 
only 21 died from cancer. Chronic benzene poisoning, dam- 
age caused by ammonia vapors, sulfur cleansers or naphthalene 
vapors contributed only slightly to the circulatory diseases, which 
were probably caused by chronic carbon monoxide poisoning. 
Periodic control examinations of circulation, blood and lungs 
and immediate hospitalization even in the mildest case of carbon 
monoxide poisoning are suggested as preventive measures for 
workers with gas coking plants. 
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Food and Health. By Henry ©. Sherman, Mitchill Professor of Chem- 
istry, Columbia University, New York. Second edition. Cloth. Price, 
$4. Pp. 290. Macmillan Co., 60 Fifth Ave., New York 1, 1947. 

As a basis for better living through proper cating, Dr. Sher- 
man has written a book based on his great experience in the 
field of nutrition. His distinguished career as Mitchill professor 
of chemistry, Columbia University, makes this book authorita- 
tive. Here is factual nutritional information presented in non- 
technical terms for the intelligent layman and for the physician 
who wants to know what his patients are reading or can read 
on his recommendation. 

Dr. Sherman offers a blueprint tor the intelligent application 
of known knowledge now. Patients who have been following 
the advice of hucksters of vitamin pills may read this book with 
profit. “The newer knowledge of nutrition does not send one 
to the market asking for amino acids, mineral elements or vita- 
mins as such, in separate forms .” but it does indicate 
how, through proper eating, one can live a better and a longer 
life. 

There is an excellent appendix of useful and usable intorma- 
tion and a selected bibliography of good supplementary reading 
material. 

Of the good books for the intelligent layman on the subject 
of food as it relates to the maintenance of health, this book has 
no peer. 


Handbook of Preventive Medicine. (Great Britain Air Ministry, Air 
Publication 1269B. Boards. Price, 7s. 6d. Pp. 215, with 42 illustra- 
tions. His Majesty's Stationery Office, York House, Kingsway, London, 
W. C. 2, 1947. 

This is a well organized, practical manual on hygiene and 
sanitation written in simple direct style for line officers and 
medical officers of Britain’s Royal Air Force. Included are 
sections on personal hygiene, water, food and nutrition, environ- 
mental sanitation, waste disposal, communicable diseases, dis- 
infection and disinfestation. The approach is direct and prac- 
tical, and the 42 illustrations are of the type that would be of 
great assistance in the actual construction and maintenance of 
sanitary equipment, housing and tenting in all types of climate 
and terrain. 

Of particular interest are figure 1 on tooth brushing, the 
section on alteration of the normal diet required by various 
conditions, table 5 on the period of exclusion trom food handling 
after apparent cure from the various diarrheal diseases, table 6 
of temperature-humidity records at selected places the world 
over and the sections on pathologic effects of great heat, cloth- 
ing, the control of droplet infections, DDT and insecticides and 
repellents. 

The material appears to be sound, up-to-date and in a very 
usable form. The manual should be of use not only to officers 
of the Royal Air Force but to all physicians, sanitary engineers 
and those responsible for the health, housing and welfare of 
groups of persons anywhere in the world. 


Die Milzpunktion: Technik, diagnostische und hamatologische Ergeb- 
nisse. Von Sven Moeschlin, Privat-Dozent an der Medizinischen Fakultat 
der Universitit Ziirich. Mit einem Vorwort von Prof. W. Loffler. Cloth. 
Price, 30 Swiss francs. Pp. 205, with 11% illustrations. Benno Schwabe 
& Co., Klosterberg 27, Basel, 1947. 

This useful monograph on spleen puncture gives the results 
of the author’s study of 180 specimens. There is a detailed 
section on technic and methods of examination of material fol- 
lowed by a section on the cell forms found in the specimens. 
Part 11 analyzes the findings in specific diseases. The value of 
simultaneous study and evaluation of sternal puncture material 
with that obtained from the spleen is emphasized. Splenic 
puncture is considered safe when strict precautions are observed. 
The method is valuable in the diagnosis of disease and in the 
study of the effects of roentgenotherapy or arsenic medication. 
The book is beautifully printed, is illustrated with many excel- 
lent photographs and colored illustrations of the cells and sec- 
tions, and is quite a valuable contribution to the subject. 
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Textbook of Medicine. By Various Authors. Edited by Sir John 


Conybeare, K.B.E., M.C., D.M., Physician to Guy's Hospital, London. 
Eighth edition. Cloth. Price, $8; 30s. Pp. 1,170, with 56 illustrations 
William Wood & Co., Mount Royal & Guilford Aves., Baltimore 2; E. & 
S. Livingstone, 16-17 Teviot Place, Edinburgh 1, 1946. 

This textbook, which has had little use in this country, has 
been notably successful in England, as evidenced by the fact 
that eight editions and four reprintings have appeared in the 
past eighteen years. Sixteen writers in addition to the editor 
contribute the various sections. A wide range of medical mat- 
ters is discussed. Attention is given to infections, tuberculosis, 
venereal diseases, tropical diseases, parasitic infestations, endo- 
crine disorders and intoxications. In addition, sections which 
are not generally found in similar textbooks are included. 
Among the latter are a section on therapy with sulfonamides 
and penicillin, a chapter on the commoner diseases of infants 
and on psychiatric disorders, common skin diseases, life insur- 
ance examinations and aviation medicine. A table of normal 
values for various biochemical substances is placed among the 
first pages of the book. 


The arrangement of sections on various diseases is along lines 
first employed by Osler and now quite familiar through adoption 
in many medical textbooks. The treatment of the individual 
subjects is quite brief in general, and all references to biblio- 
graphic material have been omitted. There are few drawings, 
and illustrations are sparingly used. Only a small number of 
electrocardiograms and roentgenograms are reproduced. There 
is an inevitable lag between the development of important new 
medical information. and the inclusion of such data in this type 
of work. In this volume, for example, there is no reference to 
the use of streptomycin. 


On the whole the book is singularly free of archaic material. 
The chapters are creditably written. It should be noted how- 
ever that the subject matter is notably condensed in order that 
the large number of topics may be included. For physicians 
who wish to check information on any of a wide range of 
medical topics by quick reference to an outline, this volume will 
prove of value. It might serve in a satisfactory manner also 
as a compendium for medical students. Those who are seeking 
detailed data will require more inclusive textbooks. 


Déficiences sexuelles masculines d'origine émotive. Par M. PalazZoli. 
Préface du Professeur B. Fey. Paper. Price, 140 franes. Pp. 146. 
Masson & Cie, 120 Boulevard Saint-Germain, Paris 6°, 1946. 

The author defines sexual impotence as the impossibility, more 
or less consistent, of performing the sexual act. It is charac- 
terized by the absence of erection or by premature ejaculation. 
Sexual dysfunction may be due to inhibitions, may be total, 
partial or elective. In total there is absence of erection and 
ejaculation. Partial deficiency is either incomplete erection at 
or disappearance of erection during the course of coitus. Elec- 
tive deficiency is that in which coitus may be carried out only 
with specific individuals; this type is always psychic in origin. 
Congenital absence of sexual impulses is due to endocrine causes. 
In the accomplishment of the genital functions, the psychic fac- 
tors play a predominant role. The experience of the author in 
this field is considerable. He analyzes the organic and func- 
tional disturbances but places maximal importance on the lack 
of equilibrium of the vagosympathetic system. 

The author states that sexual impotence can be cured. Espe- 
cially valuable is the chapter on the therapeutics, giving many 
helptul suggestions. Potency is influenced by age. In youth 
one feels the appeal of women. Later in life one feels the appeal 
of a specific woman. Potency is influenced also by climate, by 
fatigue, by intellectual effort. The sex partner has an undeni- 
ably important role in maintaining the sexual power in men. 
Among the organic factors causative of impotence may be men- 
tioned genital lesions, tabes, malformations, disturbances of the 
conducting pathways, endocrine disturbances. 

The methods of treatment given are multiple. The problems 
included in the treatment concern the psychologist, the physiolo- 
gist, the neurologist and the psychiatrist. The author states 
that continence is harmful, as the continual inactivity lessens 
excitability almost to inhibition. 

A detailed review of the elements entailed in coitus, followed 
by an exhaustive discussion of sexual disturbances and _ their 
scientific treatment is given. 
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The book cites and discusses numerous cases, elaborates on 
etiologic factors and on the methods which have given the author 
satisfactory results. This book will be found of service to the 
general practitioner, the urologist, the neurologist and the 
psychiatrist. 


Tuberculosis as it Comes and Goes. By Edward W. Hayes, M.D., 
F.A.C.P., Associate Professor of Tuberculosis, College of Medical 
Evangelists, Los Angeles. With chapters by Laurence de Rycke, Ph.D. 
Second edition. Cloth. Price, $3.75. Pp. 220, with 43 illustrations. 
Charles C Thomas, 301 E. Lawrence Ave., Springfield, Illinois, 1947. 

One of the responsibilities of the physician is to provide infor- 
mation for his patient in order to insure good understanding and 
cooperation. He answers questions and gives personal instruc- 
tions. Since he is with the patient a short time he welcomes a 
book such as this, which he can recommend and from which the 
patient can secure authentic information. This book was written 
from long experience, first as patient and then as physician to 
thousands of patients, and is now in the second edition. 

After sketch of the history of tuberculosis the author pro- 
ceeds to tell what the tubercle bacillus is, how it enters the body 
and how it is often controlled by the body. In about seven 
pages he presents exact information on how to diagnose tuber- 
culosis, the first step being the tuberculin test; if there is no 
reaction to the test, tuberculosis is excluded. On the other 
hand, if the person does react, tubercle bacilli are present and 
therefore other phases of the examination are necessary, the 
first consisting of x-ray inspection of the chest. Dr. Hayes 
emphasizes the absolute necessity of this phase of the examina- 
tion but warns against making a diagnosis from roentgenologic 
shadow alone. If no evidence of disease is found on the first 
x-ray inspection, he advises that this phase of the examination 
be repeated every six to twelve months. When a shadow is 
found, microscopic inspection is made of any sputum that may 
be present or gastric washings. The presence of the tubercle 
bacillus is specific evidence that the lesion is tuberculous in 
most Cases. 

To determine whether a given area of disease is active and 
requires treatment is often difficult, but the necessary steps are 
presented. One hundred pages are devoted to the treatment of 
tuberculosis and its complications; every important method of 
treatment is presented. 

The last two chapters, entitled “Suggestions to Patients” and 
“Suggestions to Visitors,’ which are contributed by Laurence 
de Rycke, are valuable. This book should be prescribed as part 
of the treatment of every tuberculous patient. 


Les isotopes radioactifs en biologie. Par André Strohl et Michel Ber- 
ser. Paper. Price, 240 franes. Pp. 124, with 36 illustrations. Masson 
« Cie, 120 Boulevard Saint-Germain, Paris 6°, 1946. 

This book gives a concise introduction to the use of radio- 
active isotopes in biology and medicine. The first twenty pages 
are devoted to the general principles of nuclear physics and the 
laws of radioactivity. The second part deals with production 
of radioisotopes, the methods of detection of radioactivity, the 
evaluation of data and tracer methods in general. ‘The third 
part gives an account of the biologic and medical research work 
published with various radioactive isotopes. An appendix con- 


tains tables of radioactive isotopes and other useful data. The 
bibliography is extensive 
This book is commendable for its clear presentation. It is 


among the first to review the important and rapidly progressing 
field of radioactive tracers. It should b. valuable for those 
desiring an introduction to the uses of radioactive tracers and a 
survey of the work done. Rapid progress in the field, however, 
will soon make some parts of the treatment out of date. 


La streptomycine: Etude experimentale et thérapeutique. 
Abaza. La pratique médicale illustrée. Directeurs : 
R. Mignot et R. Turpin. Paper. Price, 220 francs. 
Cie, % place de V’Odéon, Paris, 6°, 1947. 


Par Alphonse 
Professeur E. Sergent, 
Pp. 94. G. Doin & 


This is a paper covered booklet that discusses in general the 
production of streptomycin and more specifically its use experi- 
mentally and therapeutically. The use of the booklet might be 
tempered by the fact that it has been prepared by an individual 
outside the country in which most of the work has been done. 
Therefore it is essentially a review Of published papers. 
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Nozioni di immunologia: Le reazioni antigene-anticorpo applicate alla 


diagnostica, terapia e profilassi. Prof. E. Carlinfanti. Paper, Pp. 760 
with 67 Suateliene. Istituto sieroterapico milanese Serafino Belfanti, 
Via Darwin N. 20, Milano 124, 1946. 

This volume represents a monumental documentation not only 
of the world literature on immunobiology but also of the valu- 
able and original contributions brought by the author to this 
field; to mention the most recent, the identification of the varia- 
tion P of the typhoid bacillus and the thermoresistance of the 
antigen Vi. The presentation of the book is excellent, and the 
distribution of the material well planned and arranged in twenty- 
six chapters with 1,415 up-to-date references. 

In the introduction the nature, characteristics, properties and 
interrelations of the antigens, haptenes and antibodies are 
thoroughly and concisely discussed, offering a clear view of 
the most recent conceptions and observations, including the 
immunologic reactions in the tissue cultures. 

In part 1, subdivided into seventeen chapters, the author shows 
great skill in expressing in clear and definite phraseology the 
most complicated and debated questions, such as those of the 
classification of bacteria, their variations and the quantitative 
expressions of immunity. Each chapter includes a good deal 
of theoretic material, but proper emphasis is given to the selec- 
tion of the most suitable laboratory methods and to their prac- 
tical application to diagnosis, treatment and prophylaxis of the 
infectious diseases. 

The nine chapters of part 11 are intended as a guide to the 
problems that the bacteriologist meets in his everyday work. 
Particular reference might be called to chapter xXx offering an 
excellent summary of present day status of viruses; and to 
chapter XX1v on blood grouping, which will prove of great value 
not only to the Italian physicians but contains much to interest 
and challenge the most expert American immunohiologist in the 


field. 


The author has made a 


record that will prove difficult. to 

surpass. 
Annual Review of Physiology. Volume IX. Editor: Victor BE. Hall 
Associate Editors: Jefferson M. Crismon and Arthur ©. Giese. Cloth. 


Price, $6. Pp. 736, with 1 illustration. 
American Physiological Society, 


Annual Reviews, Ine., and 
Stanford University, California, 1947. 

The Annual Review of Physiology, which was founded to 
make available a survey at yearly intervals of significant 
developments in physiology, has gained a reputation which per- 
mits it to be of international usefulness. However, this might 
be expected, as the work reviewed is not confined to that pub- 
lished in United States. The reviews have been prepared by 
experts in their field, and in the contents are included discussions 
of growth, developmental physiology, reproduction, metabolic 
functions of the endocrine glands, the physiology of supporting 
tissue, muscle, exercise, visceral functions of the nervous system 
digestive system, kidney, peripheral circulation, heart, derivatives 
ot blood plasma, blood gas transport, water metabolism, physio- 
logic effects of heat and cold, the respiratory system, nerve and 
synaptic conduction, bioelectric potentials in the nervous system 
and in muscle, electrical activity of the brain, the somatic func- 
tions of the central nervous system, special senses, the experi- 
mental neurosis, permeability, physiologic aspects of genetics, 
defense mechanisms and pharmacology. While the work may be 
primarily of interest to those engaged in research and teaching, 
it nevertheless will be useful to al! members of the medical 
profession who have it available. 


Symposta of the Society for Experimental Biology, Number |: Nucleic 
Acid. [Edited by J. Danielli and R. Brown.) Published for thi 
Company of Biologists on Behalf of the Society for Experimental Biology 
Cloth. Price, $8.50. Pp. 290, with illustrations. Macmillan Company 
pe Fifth Ave., New York 11; Cambridge University Press, Bentley Hous 
200 Euston Ra. London, N. W. 1, 1947. 

This volume contains the papers read at a symposium of the 
Society for Experimental Biology which was held at Cambridge 
in July 1946. It is the first number of an annual series ot 
symposium reports and represents a useful and informative 
approach to specialized studies. Nucleic acids are discussed in 
detail, and for teaching and research purposes the volume will 
be found useful. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF EPIDEMIC MENINGITIS 
To the Editor:—What is the accepted treatment for epidemic meningitis? 
D. C. Badger, M.D., Hobbs, N. Mex 


AnsWwek.—It is assumed that information on the specific 
therapy of meningococcic meningitis is requested. The general 
symptomatic management is outlined in textbooks dealing with 
treatment and deals chiefly with nursing and supportive care, 
adequate nutrition, fluids and electrolytes, sedatives, care of the 
hladder and bowels, care of the eyes and anticipation of com- 
plications. 

Some uncertainty still exists as to whether the sulfonamide 
compounds are preferable to penicillin. Sulfadiazine is ordinarily 
the drug of choice. It is easily administered orally if the patient 
cooperates, or it may be given parenterally as the sodium salt. 
It is given in doses of 6 Gm. immediately and 1 Gm. every four 
hours for adults. Recovery is said to be more rapid than with 
penicillin; the drug diffuses well into the spinal fluid after paren- 
teral injection alone (New England J. Med. 231:509, 1944). 
Sulfonamide therapy is subject to the hazards of toxicity, hyper- 
sensitivity and other untoward effects, particularly if large 
amounts are used over long periods. 

Penicillin is regarded by others as an adjunct to the treat- 
ment just mentioned to be given immediately in comatose or 
irrational patients, especially if over 40 years of age, in fulminat- 
ing infections and in patients whose response after twenty-four 
to forty-eight hours of sulfonamide treatment is unsatisfactory 
(4m. Pract. 1:575, 1947). Penicillin is also to be used in 
patients known to be hypersensitive to sulfonamide compounds. 
The daily dosage is 200,000 to 500,000 units intramuscularly by 
the continuous intramuscular drip method or intramuscularly in 
twelve equally divided doses every two hours. The dosage may 
he increased to 2,000,000 units daily in severe cases. Most 
authorities combine intrathecal injections with intramuscular 
therapy, giving 20,000 units every twelve hours for three doses 
and once a day thereafter until recovery is established. A few 
consider that sufficient amounts of penicillin diffuse through the 
inflamed membrane after parenteral therapy alone (New York 
State J. Med. 44:2012, 1944). For details of therapy reference 
should be made to the articles cited. 


MAINTAINING IMMUNITY TO CERTAIN 
INFECTIOUS DISEASES 


To the Editor:—1! should like information on the requirements for reinocula- 
tion in cases of diphtheria, , mumps, pertussis, scarlet fever, 
erysipelas, smallpox, typhoid, paratyphoid and vaccinia. Kindly inform 
me on the standard data for reinoculation and the length of time that 
the various inoculations confer probable immunity. 


Julius L. Boiarsky, M.D., Charleston, W. Va. 


Answer.—Thus far there is no reliable method for establish- 
ing an artificial active immunity to measles, mumps, erysipelas 
or chickenpox. Human convalescent serum, gamma _ globulin 
and placental extract are of value, if given soon after exposure, 
ior affording temporary protection against measles, but such 
passive immunity is not likely to last for more than two or 
three weeks. Sometimes human convalescent mumps or chicken- 
pox serum is used for passive immunization, but results are 
oiten doubtful. 

For active immunization a reinoculation or stimulating. dose 
of toxoid or vaccine is usually given shortly before the child 
enters school in the case of diphtheria and pertussis. A Dick 
test should be done prior to deciding whether to inject additional 
scarlet fever toxin. A successful vaccination against smallpox 
may vary considerably in different persons in regard to the 
number of years that protection is assured. It is advisable to 
be revaccinated about every five years or any time if exposed 
to small A successful vaccination is vaccinia. Reinocu- 
lation with a stimulating or “booster dose” of vaccine once a 
year is considered a dependable means for maintaining immunity 
to typhoid and paratyphoid. 
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SPONTANEOUS PNEUMOTHORAX 
To the Editor:—A man aged 25 had a partial spontaneous collapse of 
the left lung a year ago. One year later while at rest he suffered 
a complete collapse of his right lung and one week later a partial 
collapse of his left lung, similar to the one he had a year ago and 
on the same side. There is no clinical or roentgenologic evidence of 
tuberculosis. Please outline methods of treatment and prevention of its 


recurrence. M.D., Ohio. 


ANSW ER.— Spontaneous pneumothorax is not an uncommon 
accompaniment of various pulmonary diseases such as tuber- 
culosis, cancer and pneumoconiosis; it also occurs among per- 
sons in whom no evidence of disease is detected in the lungs 
during life. This is often referred to as idiopathic spontaneous 
pneumothorax. Kjaergaard suggested that spontaneous pneumo- 
thorax in the apparently healthy be designated as pneumothorax 
simplex. In such cases tubercle bacilli cannot be recovered from 
the sputum or the gastric washings. Moreover, when these per- 
sons are kept under observation over long periods of time, clini- 
cal pulmonary tuberculosis does not develop any more frequently 
in them than in persons of the general population. Indeed, no 
evidence of tuberculosis can be found in many of them with the 
tuberculin test. In some parts of this country 70 per cent or 
more do not react to tuberculin and therefore do not even have 
primary tuberculosis. 

Not many cases of pneumothorax simplex have been examined 
post mortem, but through thoracotomy and thoracoscopic inspec- 
tion the condition at the site of the rupture has been observed 
many times. Air reaches the pleural space through one or 
more openings in the visceral pleura following rupture of emphy- 
sematous blebs or through a break in the pleura due to unusual 
strain or at the attachment of an adhesion. Some of the con- 
ditions resulting in blebs are probably congenital and others are 
acquired. Usually the break in the pleura is repaired by nature 
in a few days and the air in the pleural space is absorbed in 
from one to several weeks. Empyema seldom develops in these 
cases and usually the amount of clear, serous fluid which accu- 
mulates is extremely small or not demonstrable. The pain and 
shortness of breath experienced at the time the rupture occurs 
may be so slight as to be practically unnoticed or so severe that 
an attack of coronary disease may be suspected. In the severe 
cases sedatives may be necessary for a few hours to a day or so. 

Occasionally the rupture results in a flap of pleura which acts 
as a Vaive, permitting air to enter the pleural space but prevent- 
ing its escape. Thus, a positive intrathoracic pressure develops 
which may result in complete collapse of the lung and shifting 
of the mediastinum to the opposite side so as to embarrass the 
function of the heart and the opposite lung. This can be so 
extreme as to result fatally. In such cases air should be removed 
promptly from the pleural space. In an emergency it suffices to 
introduce an 18 gage needle into the pleural cavity, thus per- 
mitting the escape of air. In the absence of an extreme emer- 
gency, air may be removed by reversing the flow of an artificial 
pneumothorax apparatus or by special devices. 

These patients must be kept under constant observation so 
that air may be removed whenever the intrapleural pressure 
becomes positive enough to cause symptoms. When positive 
pressure stops building up in the pleural space, even though the 
lung is completely collapsed, if air is removed it should be done 
in small amounts, rarely more than 300 or 400 cc. at one time, 
since the creation of a high negative pressure in the pleural 
space may reopen the fistula. 

Since your patient has recurrent spontaneous pneumothorax 
and both pleural spaces have been involved, the situation is more 
difficult, although it is not an unusual condition. A few authors 
have reported as many as twenty or more recurrences in a single 
person. 

Inasmuch as in the majority of persons there are only one 
or two recurrences, it would seem unnecessary to institute any 
special therapy in your case at this time. However, should the 
condition continue to recur on one or both sides, there are several 
procedures which may be helpful. If an adhesion is present 
which apparently causes the tearing, it may be severed, after 
which just enough air may be introduced into the pleural space 
by a pneumothorax apparatus to create a slightly positive pres- 
sure, thus relaxing the lung so that the fistula has a better 
opportunity to heal. If the adhesions do not lend themselves to 
cauterization, the lung may be relaxed by temporary interruption 
of the phrenic nerve. 

In the event one is able to demonstrate through thoracoscopic 
inspection that an emphysematous bleb is apparently responsible, 
and no others are observed, surgical intervention may be indi- 
cated to remove the bleb. 

Occasionally when the lung has nearly reexpanded it again 
collapses, and this may occur several times. In such cases it is 
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well to inject a small amount of air at frequent intervals so as 
to maintain a slightly positive pressure until the fistula is com- 
pletely closed. 

Larger pleuropulmonary fistulas may never close of their own 
accord; thus, persistent or chronic pneumothorax exists. In 
such cases surgical treatment usually is indicated. 

Occasionally, when the perforation occurs there may also be 
rupture of a blood vessel, thus causing hemopneumothorax. 
Hartzell reported 43 such cases which were nontuberculous, 
14 of which were fatal. Death is usually due to internal hemor- 
rhage and embarrassment of circulation and respiration. There- 
fore the high intrapleural pressure should be reduced promptly, 
further bleeding should be prevented if possible and blood trans- 
fusions should be administered if the hemoglobin and red cell 
count are reduced to 50 per cent of the normal or less. The 
administration of oxygen is usually indicated. 

Certainly your patient should not fly or travel to an altitude 
vreater than 3,000 or 4,000 feet (914 to 1,219 meters) while 
either of his lungs is even partially collapsed. At an altitude 
of 1 mile (1,609 meters) the air within the pleural space so 
expands that 1,000 ce. is equal to 1,240 cc. At 18,000 feet 
(5,486 meters) the air volume is doubled and at 34,000 feet 
(10,363 meters), quadrupled. Thus an increase in the volume of 
intrapleural air from altitude may cause serious symptoms and 
even result fatally. 

Some of the complications of spontaneous pneumothorax have 
heen presented, inasmuch as one or more of them might occur 
should your patient have subsequent attacks. In the meantime, 
it should be satisfactory to practice conservatism in treatment. 
However, in the event recurrences become frequent or severe, 
an attempt should be made to detect or determine the location 
of the perforation and whether the condition is such as to lend 
itself to surgical closure. It not, one of the mild pleural irritants 
might be introduced into the pleural space in small amounts 
when the lung is nearly or completely reexpanded. 


-- 


NARCOTIC ADDICTION 

To the Editor:—t have under my care a patient who has recently been 
“cured” of narcotic addiction. She was originally addicted to dilaudid 
and then changed over to codeine, which served as a satisfactory replace- 
ment until all narcotics were withdrawn. She suffered through the usual 
withdrawal symptoms and now exhibits no craving. | understand that a 
single dose of dilaudid or codeine would again cause a craving and thot 
even a single dose would cause her to go through the whole withdrawal 
syndrome again. Would this also apply to morphine, to which she was not 
addicted? To papaverine? To demerol? if so what could be used to 
control severe pains which might arise from a galibladder condition or 
renal colic? M.D., Pennsylvania. 


Answer.—li by the term “craving” the inquirer refers to a 
desire for morphine (or its equivalent) arising irom physical 
dependence on the drug, the answer is as follows: 

A single dose of any opiate will not reestablish physical 
dependence. Several doses may induce mild dependence, as evi- 
denced by yawning when dosage is discontinued. Whether 
meperidine hydrochloride (demerol) will do this to a person 
with a previously severe physical dependence to an opiate is 
not certain. At any rate, with a cooperative patient the degree 
of dependence developed in this manner is not serious. This 
tact, however, is not widely known; addicts think they can 
“play around” with an opiate as they did when dependence 
first developed. Papaverine does not develop a physical depend- 
ence and would not reestablish it as morphine would. 

If by the word “craving” the inquirer refers to the deep, so- 
called psychologic desire to experience again the relief from 
discomfort, unhappiness, tension, whatever the background of the 
original addiction was, the answer is an emphatic Yes. Relief 
of physical dependence does not constitute a “cure”; something 
else must, and can, be done. The basis for the original addic- 
tion, tension, depression, physiologic unhappiness, poor tolerance 
for any sort of discomiort, whatever the underlying causes 
were, must be uncovered and, if possible, corrected. As long 
as these are present and active, the patient, loaded in addiction 
with the secondary personality regression that usually occurs 
during long-continued addiction, is constantly exposed to the 
danger of relapse. 

This danger, however, cannot deter us trom humane treat- 
ment of severe pain, especially since an unrelieved pain can 
easily cause relapse. A realistic plan is to use morphine, or 
its equivalent, for the same indications, and in the same amounts, 
as though the patient had never been an addict. As with non- 
addicts, one should endeavor to terminate by direct treatment the 
need for analgesics as promptly as possible. 
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REPAIR OF DEFECTS IN THE SKULL 

To the Editor:—Six weeks ago a girl aged 9 years sustained a compound 
depressed skull fracture of the right parietal bone. In making the 
immediate repair it was necessary to remove a piece of bone measuring 
5 by 4 cm. The wound healed by first intention without leaving any 
localizing brain lesion, and the child is getting along well. The ques- 
tions that arise are: 1. How much regeneration of the bone can be 
expected, and in what length of time? 2. What is the optimum time 
to put in a vitallium plate to cover the defect? 3. Will the plate in 
any way have its position changed, or will it loosen by the subsequent 
growth of the skull? J. C. Rodine, M.D., Aberdeen, S. D. 


ANsWeR.—I1. I[t is unlikely that any appreciable regeneration 
of bone will occur. Defects in the skull are occasionally repaired 
spontaneously, but this seldom occurs in uninfected wounds. 

epair occurs most frequently following removal of bone for 
wage or in the treatment of brain abscess. 

. Tantalum plates are preferable to vitallium, as the latter 
vita to be cast and are considerably heavier. Any plate may 
subsequently have to be removed if there is any infection or if 
there is any interference with the blood supply of the overlying 
scalp. Tantalum plates may be inserted at any time one is 
convinced that the wound is sterile. 


3. The plate will not have its position changed nor will it be 
loosened by subsequent growth of the skull. 


TONSILLECTOMIES AND POLIOMYELITIS 
To the Editor:—Should a tonsillectomy be done during the summertime 
and, if so, would an epidemic of poliomyelitis in the immediate com- 
munity be a contraindication? If not, when is it a safe time to resume 
these operations? J. J. Johnson Jr., M.D., Las Vegas, N. Mex. 


ANSWeER.—Professional opinion regarding this matter is con- 
troversial. The weight of scientific evidence would indicate that, 
whereas surgery of this type does not materially influence the 
number of persons who contract poliomyelitis, the operative 
procedure does increase the likelihood that such persons will 
contract the bulbar form of the disease. The latter is particu- 
larly true when the surgery is performed just prior to or at a 
time when the person is harboring the virus. 


It is generally held that it is safe to perform tonsillectomies 
and adenoidectomies when there is no evidence of poliomyelitis 
in the vicinity. Since epidemics of this disease occur during the 
middle and later summer and early fall, many health authorities 
recommend that, if a community is experiencing any increase in 
the incidence of poliomyelitis, purely elective surgery of the 
oropharynx and nasopharynx should be discontinued until the 
incidence of the disease has dropped, which usually occurs dur- 
ing late September and early October. 


CARBUNCLE OF CHEEK 

To the Editor:—A man complained of severe pain in the left cheek and 
headaches. The left cheek was red and swollen. A diagnosis was made 
of ‘“‘carbuncle of the left cheek.’ The attending physician reported that 
the carbuncle resulted from an injury when the patient was hit in the 
left cheek by a small piece of metal. He was first treated in the 
physician’s office on March 20 and discharged May 2. He was totally 
disabled from March 18 to April 7. Do you have any knowledge of 
previous reports of carbuncles having been caused by an injury? 

William W. Leake, M.D., Chicago. 


Answer.—It is possible that confusion has arisen concerning 
the use of the word carbuncle. Any localized infection of soft 
tissue which is surrounded by an area of inflammation and 
induration could be considered a carbuncle. Whether the infec- 
tion enters through an open hair follicle or through a small 
penetrating wound from a bit of metal might be considered 
simply a technicality. An infection arising from either one of 
these two causes could be identical in its pathologic character- 
istics and its symptoms. 


ERGOTAMINE TARTRATE IN PSYCHIATRIC CASES 


To the Editor:—Please be kind enough to give me information about the 
indications and contraindications of ergotamine tartrate used orally in 
psychiatric cases. M.D., New York. 


ANSWER. —Ergotamine tartrate given orally or parenterally 
has little use in psychiatric cases. Its chief value lies in its use 
in migraine, where it is much more effective given hypodermi- 
cally. When taken orally in migraine it is best dissolved slowly 
under the tongue (1 mg.). It has been used in depressions but 
has little value in these disorders. 
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QUERIES AND 
POSSIBLE SENSITIVITY TO AEROSOL INSECTICIDES 


To the Editor:—A mon and his wife came to the office for relief from 
severe upper respiratory tract irritation consisting of burning and stinging 
of the nose and throat, sneezing, rhinorrhoea, nosebleed, upper substernal 
pain and dry cough. In December 1946 the entire interior of their house 
was thoroughly sprayed by means of aerosol bombs known as “Aerosol 
Bridgeport, Mass. Insecticide Bomb.” According to the label on the 
bombs the contents are as follows: 


3.0% 
Polymerized alkalated naphthalene.............. 15.0% 
Dichloro-Difluromethane (Freon 12).............. 80.0% 


In addition all closets were sprinkled with a powder having the trade 
name of ‘Destro,’ manufactured by Lucky Heart in Memphis, Tenn., and 
the following formula according to label: 


The house was closed and unoccupied till May 1, 1947, when the patients 
reopened it and lived in it for a week while it was being cleaned and 
aired. The symptoms began at the end of a week's occupancy. In view 
of the possibility of there being some connection between the symptoms 
and the use of sprays and powder, the entire house has been thoroughly 
washed with gasoline, soap and water, all rugs and drapes have been 
thoroughly beaten and aired outdoors and all upholstered furniture has 
been vacuumed several times. The symptoms abated somewhat while the 
occupants slept in another place for several nights, only to undergo 
severe exacerbation on their return to the house. Examination by an 
ear, nose and throat specialist discloses an acute rhinitis and pharyngitis 
with the nasal mucous membranes having a white appearance as though 
“they had been burned with a chemical.” Neither patient has any history 
of allergy. Will you suggest which is the offending agent and how may 
it be removed from the house? 


L. B. McDonald, M.D., Hendersonville, N. C. 


Answer.—This query is not susceptible of ready and unre- 
stricted reply. Of the constituents mentioned in the first for- 
mula, two, the freon and the hydrogen oils (kerosene?), may 
he eliminated. As to the toxicity of polymerized alkalated naph- 
thalene, little is known save that the primary naphthalene is 
the substance of “moth balls” and long regarded as harmless. 
There remain the DDT and the pyrethrins. In the second 
formula mention is made of “insect powder 90%.” Lacking 
proof, it still may be assumed as probable that pyrethrum may 
he present. Granting to DDT well known toxic properties, they 
fail to coincide with the manifestations described. By elimina- 
tion we come to pyrethrum and/or pyrethrum derivatives. Two 
deterrents at once arise. Pyrethrum, a notorious sensitizer, com- 
monly is associated with skin lesions although known to induce 
mucous membrane lesions. Further, a delayed action of one 
week scarcely is compatible with concepts of allergic response. 
No less, but only guardedly so, some onus is directed to pyreth- 
rum as the agent most likely to preserve its action after use 
over four months earlier. 

Toward exact diagnosis, something might be gained by patch, 
scratch or other tests employing the several constituents properly 
diluted. However, warrant for this may not exist since, indeed, 
sensitization that does not exist might thus be induced. 

Assuming that sensitization does exist in these 2 patients and 
to some mentioned constituent, it may become necessary to give 
up residence in the affected house permanently or for an indefi- 
nite period. Painting and dry cleaning may reduce the exposure. 
Possibly opportunity may exist for the use of one or more of 
the histamine compounds for the purposes of desensitization. 


THE ELECTROCARDIOGRAM AND BODILY POSITION 
To the Editor:—Would you please enumerate the disadvantages of taking 
electrocardiographs in the seated position rather than in the recumbent 
position. M.D., New York. 


ANswer.—Several reports have appeared recently concerning 
the electrocardiographic changes with various bodily positions, 
and their significance. The factors operating to bring about 
these changes are considered by Katz and Robinow to be: 

1. Gravity displacing the heart as a unit. 

2. Rotation of the heart about various axes. 

3. Flexion and extension of the hip joint and the lumbar and 
thoracic vertebrae ; the former varying intra-abdominal pressure 
and so the position of the diaphragm; the latter causing altera- 
tion in the shape of the chest cavity. 

The changes of the electrocardiogram with position have been 
misinterpreted and have led to errors in diagnosis. They appear 
mainly in the T wave contour of the limb and chest leads. 
Scherf and Weissberg, and Sigler, described slight T wave 
changes in lead 1, flattening or even inversion of T in leads 

and 3 in normal persons on changing from the supine to the 
standing position. The former authors ascribed the T wave 
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changes to alteration in the contact between the heart and 
neighboring tissues. ‘ith a change to the upright position, 
Maverson and Davis found minor P wave changes in lead 1, 
increased P amplitude in lead 2 and even more height of P in 
lead 3. At the same time the PR interval showed some shorten- 
ing and the PQ segment a slight depression: the ampltiude of 
R in lead 1 and the apex lead decreased; Re changed little, Rs 
increased in height. Generally Q: and Ss became smaller and 
S: and Q; became deeper. Stewart and Bailey have described 
the changes of the precordial leads in various bodily positions. 

Many observers have wrongly assumed that the changes in 
the electrocardiogram incident to moving the patient from the 
supine to the erect position could be of diagnostic aid in latent 
heart disease. Scherf and Weissberg mention the frequent diag- 
noses of posterior wall infarction that have been wrongly made 
on the basis of inverted T waves in leads 2 and 3 in the healthy 
person when upright. Other reports have appeared describ- 
ing abnormal T waves in leads 2 and 3 in the upright position 
in an otherwise healthy person. Taking the electrocardiogram 
in the supine position obviates these diagnostic errors. 

Yivisaker and Kirkland showed that with the upright position 
the base line of the electrocardiograph was unstable. ecum- 
bency rendered it more even. In 8 of their subjects there was 
moderate to pronounced somatic tremor in the upright position 
which resulted in numerous extracardiac artefacts in the electro- 
cardiogram. Faster heart rates occurred in the upright position 
with an associated deviation of the ST segment. “There have 
come to our attention,” they conclude, “no reasons, except that 
of expediency, why the sitting position should be used. In view 
; of the observations on normal persons which we have 
presented, the use of positional changes to evaluate functional 
Capacity does not seem justified.” 

Lastly, as the normal standards of the various complexes of 
the electrocardiogram have been derived for the most part 
from the recumbent position, it seems purposeless to deviate 
from this position, particularly since the changes coincide with 
alteration of position may make the electrocardiogram appear 
abnormal. 


LOSS OF TASTE 

To the Editor:—A man, 64, with good health, awoke in the middle of the 
night with a bad taste in his mouth. The next day he had no taste 
at all, except bitter. Neurologic reactions were normal. After six 
weeks of getting 100 mg. of thiamine hydrochloride intravenously three 
times weekly he has a small amount of taste. smokes eight to 10 
cigars daily. 1 can find no record of such cases. Could you help me 
with the diagnosis and treatment? poyid Fried, M.D., Blackwell, Okla. 


ANsWER.—The abrupt occurrence, in a man aged 64, of an 
aberrant taste, followed by a loss and then partial return of 
normal sensation, should exclude numerous causes from con- 
sideration. It is presumed that there is no local abnormality 
nor any known general clinical condition associated with the 
lingual symptoms. The involvement would seem to be bilateral, 
and to include both of the nerves which supply taste fibers to 
the mouth (seventh and ninth cranial nerves). It would prob- 
ably be a fault of sense reception or sense interpretation, rather 
than sense conveyance or association-memory. 

In the absence of more details, a list of possible causes will 
be given, from which a choice may be made by elimination. 
Etiology has previously been discussed in this section (Sept. 14, 
1940; Aug. 9, 1947). 

Age is possibly the most important factor in this case. From 
the age of 30 to 70 years the physiologic function of the taste 
buds deteriorates, the amount of saliva decreases, the incidence 
of use of dentures is high, a confusion of taste may occur and 
a climacteric origin is possible. One or more of these may be 
present at the same time, and the onset can occasionally be rapid. 


Locally, the nerve endings may be irritated and numbed by 
smoking (notable here), drugs (not mentioned), or by a low 
grade inflammation such as may be present in vitamin B com- 
plex deficiencies, from diet or pernicious anemia. _ Irritation, 
however, often causes burning. Many conditions can cause 
altered taste or oral dryness, including general or regional 
infections and disease, but without loss of taste. Mental causes, 
other than climacteric and those due to age, could include a 
situational neurosis or actual hysteria. Differential diagnosis 
could be based on the suggestions which have been given, plus 
touch and taste tests of the various tongue areas. 

Therapy should consist of eliminating all irritants, using a 
bland mouth wash and checking on the diet and gastric acidity. 
Since thiamine has been associated with some improvement, a 
concentrate of the complex or, better yet, 50 mg. of nicotinamide 
should be given orally each day for two or three weeks. The 
latter is said to improve the general mouth condition of many 
supposedly normal persons. 
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LATENT SYPHILIS 
To the Editor:—A woman aged 33 contracted syphilis in her infancy. Her 
mother was infected while she was still breast feeding the patient. 
The disease was discovered in her mother when this patient was in her 
teens and the Wassermann test was positive. She has never had any 
lesions as far as she knows. She was given some treatment intravenously 
and intramuscularly and after a short time was forced to discontinue 
treatment because each intravenous injection made her very ill. She 
has had no treatment now for several years and wants to know what she 
should do. A check-up on June 30, 1947 showed no physical findings 
suggestive of syphilitic disease. The blood Wassermann reaction showed 
a titer of 18 (New York State Laboratory). The spinal fluid was of 
slightly increased pressure and 7 cells per cubic millimeter. Wassermann 
and Kahn tests on the spinal fluid were negative. Noguchi and Pandi 
globulin tests were negative. What treatment should be outlined? Should 
she be given a course of penicillin and bismuth or perhaps penicillin 
alone? Intravenous arsenic is probably out of the question because of 


the reactions. D. L. MacDonell, M.D., Sayville, N. Y. 


ANsweEr.—The fact that the patient’s spinal fluid is negative, 
that there is no clinical evidence of syphilis and that there is no 
evidence of cardiovascular disease in the form of syphilitic 
aortitis and that the syphilis has been existent for thirty-three 
years are the reasons tor suggesting that this patient be placed 
on observation only. The amount of treatment received is not 
stated, although it is inferred that she has had treatment off and 
on for some time. Penicillin has not been demonstrated to be 
ot value in the treatment of latent syphilis, of which this patient 
is an example. If she is married or should marry and become 
pregnant, then it would be advisable for her to undergo a course 
of penicillin toward the end of the first trimester and a second 
course at the beginning of the third trimester. Otherwise it 
would seem that an annual reexamination for evidence of visceral 
syphilis would be all that is necessary. 


BOILING RAW MILK 
To the Editor:—Many of my patients live on farms where only raw milk 
is available. Will boiling from one to three minutes make raw milk 
as safe as pasteurized milk for infant feeding? Does the small home 
pasteurizer advertised by the large mail order houses carry A. M. A. 
approval? E. O. Headrick, M.D., Philipsburg, Pa. 


Anxswer.—The boiling of raw milk for one to three minutes 
will render the raw milk as safe as pasteurized milk for adult 
as well as for infant feeding. Since one form of pasteurization, 
known as the “flash method,” requires that the milk be heated 
to at least 160 F. for fifteen seconds, it is evident that the 
boiling of milk (boiling point 100.9 C. or 213.5 F.) for one 
minute provides a good margin of safety. It is to be empha- 
sized, however, that the boiling of raw milk does not obviate 
the need for physical cleanliness in all stages of milk production. 
Pasteurizing equipment does not come within the purview of the 
councils of the American Medical Association. Therefore, no 
such appliance is considered for acceptance by any one of the 
A\ssociation’s councils. 


PREGNANCY AND ILEITIS 

To the Editor:—A 31 year old patient has had terminal ileitis and has been 
resected on two occasions, the last time nine years ago. Since that time 
she has been comfortable except for loose bowel movements. She has 
always used contraception and now asks me if pregnancy would be 
deleterious to her health, in that it might inadvertently affect the ileitis. 
| can find no confreres who have ever ‘had a pregnancy complicated by 
an ileitis. |! would appreciate your opinion on this subject. 


Harry G. La Forge, M.D., Buffalo, New York. 


ANSWER.—This patient seems to have done well after her 
resections for a terminal ileitis; the nine year period of post- 
operative well being is a fairly good assurance of future health. 
While recurrences have been seen up to twelve years after 
satisfactory operation, such late recurrences are very unusual. 

Colitis is very much influenced and aggravated by pregnancy, 
not so ileitis. Pregnancy should not be deleterious to her health. 
The life history of ileitis has naturally not been completed, but 
from experience up to this date, there is no reason to believe that 
pregnancy is contraindicated. 


INJECTING VARICOSE VEINS 


To the Editor:—What is the most universally accepted position for injecting 
varicose veins, prone or standing? What are the advantages and dis- 
advantages of each position? M.D., Pennsylvania. 


ANSWER.—There is no universally accepted position for inject- 
ing varicose veins. Generally speaking, patients are always 
more comfortable in the horizontal position and it is usually 
advisable to do any intravenous injection when the patient is 
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MINOR NOTES il: 
reclining because of vasovagal reflexes w hich may produce faint- 
ing in some people. In order to distend the veins in this posi- 
tion a rubber band or a blood pressure cuff can be applied around 
the thigh. The latter, when inflated to 60 mm. of mercury, pro- 
duces adequate bulging of the veins so that they can be entered 
with a fine needle without difficulty. The cuff can be deflated 
before injection, but the small amount of blood left in the vein 
during inflation does not prevent a satisfactory sclerosing action 
and limits the solution to the area injected. 


RELIABILITY OF X-RAY EXAMINATION OF CHEST 


To the Editor:—For many years | have had the idea that x-ray examination 
of the chest is reliable in pulmonary tuberculosis, perhaps about as 
much so as the Kahn test in syphilis. From what | have read recently 
it appears that this is not the case. This is disconcerting to me, and 
there must be many others who feel the same way. | suggest that you 
publish an item in The Journal setting forth the present status of this 


motter. H. V. Hendricks, M.D., Kalkaska, Mich. 


ANSWER.—It is true that recent reports on comparative read- 
ings of survey x-ray films have shown a fairly high percentage 
of disagreement as to certain types of lesions and as to the 
status of activity of these lesions. This situation is not new, 
but it has been emphasized by the fact that thousands of survey 
films are being taken and read by radiologists and internists 
throughout the country. The miniature films, of course, present 
much more difficulty and are supposed to be used only for 
screening. The large films (14 by 17) are then used for diag- 
nostic work. It has been an established fact for many years 
in tuberculosis that it is not always possible to make a diagnosis 
of activity or of a healed lesion in certain types of cases on a 
single film. Stereo films over a period of time are usually 
necessary for these borderline cases. X-rays of the chest in 
tuberculosis are still most valuable aids in diagnosis and in a 
very high percentage of cases are extremely reliable. It is only 
when the interpreter attempts to go too far in deciding the 
status of the pathologic process as active or inactive that it 
becomes necessary to have serial films in these borderline con- 
ditions to determine more closely by subsequent changes the 
status of the disease. Even then the x-ray diagnosis should 
always be supported by adequate history, physical and bacterio- 
logic studies. 


BURNING SENSATION ALONG THE PENIS 


To the Editor:—\! have a patient who for eighteen months has been suf- 
fering from a burning, raw sensation along the median raphe on the 
ventral surface of the body of the penis, associated with excessive 
perspiration in this region. | cannot find any cause for this condition. 
This young man has been examined also by an internist and declared 
perfectly well. | hope that your department can give me some help. 


M.D., Massachusetts. 


Answer.—The urethra of this patient should be carefully 
examined for stricture with diagnostic bulbs, for induration by 
palpation over a sound and by direct observation with a urethra- 
scope. It would be unusual for a urethral lesion to cause the 
symptoms mentioned, but certainly urethral pathologic changes 
must be excluded. Assuming that the urethra is normal and 
the patient has already been circumcised, a good drying powder 
would probably be the best treatment. 


ACHLORHYDRIA 


To the Editor:—in The Journal, September 20, page 197, in Queries and 
Minor Notes it is stated that gastric achlorhydria is not a disease 
entity and does not require treatment per se! Of course, achlorhydria 
is a symptom of or incident to certain diseases, as pernicious anemia 
and gastric carcinoma, but according to my practice among patients 
having stomach complaints there are occasional cases of gastric 
achlorhydria in which the absence of hydrochloric acid is the only cause 
of such debility as absence of gastric digestion and resulting absence 
of the hormonal stimulation of pancreatic juice which produce continuous 
partial starvation, with its weakening effect on the whole body. 
outstanding symptoms are general weakness, emaciation, the pallor of 
anemia and nervousness. Of course, the ordinary dose of 10 to 15 drops 
of dilute hydrochloric acid does not increase the pH of the gastric 
juice appreciably, but it is so important in the treatment of these cases 
that it is life saving! It restores the flow of pancreatic juice, so that 
the patient digests enough food to very slowly but surely retuin to 
full health as long as the hydrochloric acid dosage is continued. 1! have 
1 case of this disease in which the patient was in extreme condition 
in 1905 and is now living at 81 years of age in excellent health after 
the use of ordinary doses of hydrochloric acid all those forty-two years. 
A dissertation of mine on this disease under the title “A Critical Review 
of Existing Theories Plus the Presentation of a New Theory of the 
Aetiology of Achylia Gastrica’’ was published in the New York Medical 
Journal (92: 357 [Aug. 20] 1910). 


George E. Barnes, M.D., Herkimer, ™. Y. 
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